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ORIGINAL COMMUNICATIONS. 





) ArT. I.—Clinical Notes in Obstetrics and Gynecology. Read before the 
Yonkers Medical Association at its stated meeting, January 25, 1878. 
By EUGENE PEUGNET, M.D., Fordham, New York. 


Mr. PRESIDENT AND GENTLEMEN: Having occasionally related 
at the pleasant re-unions of our society, cases in obstetrics and 
gynecology, which, if not unique, may have presented some 
points of practical interest—moreover, as it is such points that 
are of the greatest value, and the elucidation of which fulfill toa 
marked extent the object and purposes of such an association— 

) therefore, I have collected such cases as have been extemporan- 
eously related to you, together with a resume of a few others, giv- 
ing a clinical history of the emsemd/e, which may or may not be 

of practical value. The object I have in view is to urge the im- 

portance of closer attention being paid to the management of 
woman during gestatian, parturition, and their sequences. I will, 
therefore, divide my subject somewhat arbitrarily into three parts: 

1. Parturition and its complications; 2. Puerperal insanity; 3. 

Gynecology. 

PARTURITION AND ITS COMPLICATIONS. 


Forceps.—The ambition of evéry fledgling or tyro in the art 
of obstetrics, is a forceps case ; then, perhaps, one of craniotomy. 
In 1859, when house surgeon of Bellevue Hospital, I had a bit- 
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ter experience in my first forceps case, which, fortunately 
terminated without any unfavorable result. Case 1: A prima- 
para, about nineteen years of age, with a contracted pelvis, 
vertex presenting and protracted labor. The house staff concur- 
ring, lapplied the forceps at the superior strait. In sweeping the 
curve of carus, I failed to make extension in time, causing a 
frightful laceration of the perineum, making a rent in the recto- 
vaginal septum nearly two inches in length, in fact, forming one 
cloaca. The attending physician, my lamented friend, the late 
Dr. George T. Elliot, was immediately sent for. He at once 
brought the parts together with interrupted silver sutures. The 
recto-vaginal septum united by first intention, and the perineum 
by granulations. My patient died one year subsequently of 
phthisis pulmonalis. I have been fortunate enough since then to 
have had but one other case (2) of similar nature. This one, 
although the larceration of the septum was but slight, required a 
second operation. ‘The accident in this case was not due as much 
to the want of extension, as to the neglect of slipping off the 
forceps when the head reached the vulva. 

In 1863, I was called in consultation to see a primapara, case 
3, who had been in labor nearly forty-eight hours. The gentle- 
man in attendance had applied the forceps. After several ineffect- 
ual attempts, he sent for Dr. Reinfelder ; the lattegx unable to come, 
sent his forceps. ‘These were also tried with a similar want of 
success ; they like the first, slipped off each time. I found the 
vertex presenting R. O. A. ; the lateral parietes of the vagina, near 
the os uteri, lacerated, in fact, in shreds, the foetal heart inau- 
dible, the patient herself sinking. I advised immediate delivery 
with the forceps, as it was evident that the want of success in the 
previous attempts was due to the weakness of the forceps, 
rather than to the contraction of the pelvis. I was requested to 
make the attempt, but previous, to making it, insisted upon the 
relatives being informed that there was no possibility of saving 
the mother, and it was only done with the hope of saving the 
foetus, which might still be living. Taking Simpson’s forceps 
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with the long handles, I readily delivered the foetus stillborn. 
Owing to the lowness of the bed, I was compelled to sit on the 
floor, in order to make traction in the axis of the superior strait. 
The doctor could not account for the laceration, but stated that 
as direct tractive force seemed to fail entirely, he had made use 
of great swaying motion. This exaggerated side-to-side lever 
action had evidently compressed the vaginal parietes between the 
pubes and the blade of the forceps, thus accounting for the lacera- 
tion. The mother died in twenty hours from shock and exhaus- 
tion. 

The following, case 4, shows the amount of direct tractive force 
that can be made without injury either to the soft parts of the 
mother, or to the foetus. On the 2d of March, 1866, I attended 
to a Mrs. McK., a multipara, third child. The two first were 
delivered by craniotomy. The vertex presenting R. O. A., and 
impacted between sacrum and pubes, the conjugate diameter of 
superior strait greatly contracted. I applied forceps and had con- 
siderable difficulty in locking them. Dreading the laceration 
which might ensue in this case from side-to-side lever action, I 
concluded to rely entirely upon direct and steady traction. My 
strength giving way, her husband held me around the waist, 
whilst the patient was held zm s##z on the dorsum, by four women. 
In forty-five minutes I had the satisfaction of bringing the head 
down on the perineum. The delivery was then speedily accom- 
plished. Both mother and child, a girl, did well. This was, 
without exception, the most difficult forceps case I have had to 
deal with. The mother, I am informed, died three years subse- 
quently in parturition. 

The amount of force made use of in this case is certainly open 
to criticism ; but I frankly admit that unless there was undoubted 
evidence of the death of the foetus, I should not perform cranio- 
tomy—for instance, occurring in cases of podalic version; yet 
it must be borne in mind that yersion at term, is not warrantable, 
or even justifiable, unless the conjugate diameter measures more 
than two and three-quarter inches. This, of course, does not 
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apply to a contracted outlet. In such instances craniotomy would 
be preferable to version. It is preferable to destroy one life 
rather than two, for craniotomy is almost the inevitable sequence 
of podalic version attempted at term, when the conjugate 
diameter is less than three inches. Fortunately, art is not at a loss 
at the present day for means to avoid the evil results of parturi- 
tion in such deformities, that is, by the induction of premature 
labor. Of course, in these cases we cannot, as in uremic intoxi- 
cation, delay its induction until the end of the seventh, or be- 
ginning ofthe eighth month. The viability of the child has an inter- 
esting bearing on these dystocias. Moreover, this failing, we can- 
have recourse to Czesarian section, or else to ilio-pubic elytro- 
tomy. 

The following, case 5, illustrates the advantage of a reliable pair 
of forceps, also of placing the patient in an elevated position 
for the purpose of making traction in the axis of the superior strait 
when on the dorsum, also enabling the operator to recover himself 
more quickly in making extension. The patient was forty years 
of age; contracted pelvis; twelve children ; eight still-born by 
artificial delivery ; three born alive naturally; twelve alive de- 
livered with forceps. With the first four she was attended by two 
physicians from a provident society in Ireland. One of them told 
her the crooked bone hindered the births. The fifth, now twelve 
years of age, quite small, was born alive, with medical assistance ; 
the sixth a footling presentation, was born alive, without the doc- 
tor ; the seventh and eighth, both still-born by artificial delivery ; 
the ninth, attended by Drs. Charles F. Rodenstein and A. M. 
Campbell, version, still-born ; the tenth, Dr. Pratt was sent for, 
but the child, asmall one, was born alive before the arrival of the 
doctor ; the eleventh, after the patient had been in labor several 


hours, Dr. Pratt was sent for, vertex presenting ; he applied for- 
ceps, but they slipped off each time ; Dr. Charles F. Rodenstein, 
who had been called in, concluded to try craniotomy, with the 
Thomas craniotome, but owing to the impossibility of steadying 
he head, had recourse to version ; the foetus was still-born. Dr. 
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Rodenstein, whose well known abilities as an accoucheur, were 
beyond question, concluded from his experience in the ninth and 
eleventh labors, that in case of a subsequent pregnancy, it would 
be best to perform craniotomy or Cesarean section. It is evident 
the doctor was made aware of the danger of shock and exhaustion 
following craniotomy—the sequence of the failures of version— 
therefore, in giving that advice he sought to spare the patient such 
a risk. 

he twelfth child; taken with pains in the morning; Dr. Pratt 
sent for at 4 P.M., but only saw her at 6:30 P.M.; found mem- 
branes ruptured, os fully dilated, and vertex presenting in left 
occipito anterior position. At 9 P.M. I was called in with a view 
of performing Cesarian section or craniotomy if advisable. Al- 
though I found the antero-posterior diameter measuring, accord- 
ing to my index finger, scant three inches, the want of a rule, I 
am ready to admit, may have led to some inaccuracy. The gen- 
eral circumference of the brim indicated a somewhat contracted 
pelvis. I considered that this contraction did not even warrant 
version, let alone craniotomy or Ceesarian section, until the forceps 
had been effectually tried. Moreover, the locking of the forceps 
would demonstrate whether the head was relatively out of propor- 
tion with the brim of the pelvis. It was true the standard limit 
for the application of the forceps was three inches, yet Hodge 
and others had successfully applied them in a conjugate diameter 
of two and three-quarter inches; Cazeaux, in his classical 
work, made it a fraction less than two and two-thirds of an inch; 
moreover, Depaul had had two successful deliveries in which the 
conjugate diameter was less than two and one-fifth of an inch, 
although such cases as the latter were a rarity. I was not sur- 
prised at Dr. Pratt’s want of success in the previous parturition, 
as his forceps—a pair of Byford’s—were entirely too light for 
traction, and still less compression at the superior strait or above 
the brim. We concluded to wait till midnight, and if the head 
had not then engaged itself, to try the forceps. 
12:30 A.M.—There having been no further progress, we placed 
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the patient on a table, and having anesthetized her with chloro- 
form, Dr. Pratt applied my forceps—a pair of Simpson’s. Hav- 
ing locked them, the space of half an inch between the handles 
showed that the transverse biparietal diameter was three and one- 
eighth of an inch. Therefore the gain which compression would 
give us indicated that the foetal head was not out of proportion. 
Owing to the steady traction, made by the doctor, in the axis of 
the superior strait, [ soon had the satisfaction of feeling the head 
engage itself, and as it passed into the pelvic cavity, the doctor, 
following the sweep of the curve of carus, raised the handles, thus 
making extension, and disengaged the forceps as the head reached 
the vulva. The delivery was then speedily accomplished. Both 
mother and child did well. The latter, we both thought, weighed 
nine pounds, but this is only approximative. 

This case is remarkable from the fact that, out of nine instru- 
mental deliveries, but one child, the twelfth and last one, was 
born alive, whilst of three natural deliveries, one a footling, all 
three lived. Of course, we have the facts of but three of the 
cases in which artificial means were resorted to. We know that 
in two cases forceps failed, and recourse was finally had to ver- 
sion, with a fatal result to the foetus in each case. 

To make traction in the axis of the superior strait, when the 
dorsal position is selected, it must be made from above downwards, 
and the position on a low bed will not permit of it, although Mr. 
Jarnier has, I believe quite needlessly, devised a new pair of for- 
ceps, with a double curve, to obviate this. Of course, obliquity of 
the pelvis will necessarily modify this rule, but the skillful ac- 
coucheur will, like the accurate engineer, study his topography 
beforehand. The danger to the perinzum in the first stage, the 
engagement and passage of the head into and through the 
superior strait, is exceedingly remote. This, as I have already 
demonstrated, occurs from the want of judicious extension, and 
in many cases from the neglect of removing the forceps as the 
head reaches the vulva. There are, no doubt, some cases in which 


a contracted vulva may necessitate the complete extraction of the 
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head by the traction, but these are the exception. Two fingers 
in the rectum, as first suggested to me by Dr. Elliott, will accom- 
plish wonders, and undoubtedly save many a perineum. Wecan 
thus avoid the two painful accidents occurring in my obstetric 
practice. 

BI-MANUAL MANIPULATION 


Is frequently of use in many cases, thus obviating the necessity of 
forceps at the superior strait, also avoiding the danger of an im- 
pacted head, which so frequently gives rise to pelvic cellulitis, fis- 
tula, etc. The following, Case 6, affords an apt illustration of it: 

On the 8th of August, I was called to Mrs. F. Irish, thirty years 
of age; second child. The first, 1 am informed, born two and 
a half years previously; protracted labor; impacted head ; for- 
ceps; child lived a few days; pelvic cellulitis, terminating in 
suppuration, and complete recovery in four months, 

The membranes ruptured between 6and7A.M. At7:30 P.M. 
I saw her for the first time; the pains were moderately strong, 
foetal heart distinct on left side, os uteri moderately dilated and 
dilatable, felt vertex, and presumably saggittal suture, in right ob- 
lique diameter, but could not reach either fontanels. The an- 
terior-posterior diameter somewhat contracted from undue prom- 
inence of the promontory of the sacrum, pelvis otherwise 
roomy, but still presenting a marked capital letter B shape. Not 
anticipating any trouble, left, with directions to be sent for when 
expulsive pain became severe. 

At 11:30 P.M., having been sent for, pains severe and frequent, 
foetal heart distinct, os fully dilated, head still at brim, the 
anterior fontanelle towards left obturator foramen, saggital 
suture distinctly in right oblique diameter, posterior fontanelle 
not within reach. 

1:30 A.M.—No progress perceptible, but caput succedaneum 
marked, and on left parietal partially covering anterior fon- 
tanelle. Introduced left hand with a view of causing rotation of 
occiput from right to left, and flexion either by means of the vec- 
tis or with blade of forceps, but finding I could pass my index 
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and middle finger behind the posterior portion of left parietal 
bone, drew the occiput towards the transverse diameter, and with 
the right hand firmly compressed the uterus above the pubis, the 
head then engaged itself in the transverse diameter. 

At 6:30 A.M., head in inferior strait, and there having been no 
progress for three hours, I was about sending for Dr. Varian, but 
an urgent call compelled me to apply short forceps over par- 
ietal diameter and to deliver the head. As the shoulders were 
evidently arrested at brim, I introduced my right hand and with 
index worked in left axilla, brought the shoulder down, and ac- 
complished a rapid delivery. Child, a boy, weighed 1314 pounds 
in towel. Both mother and child did well. 

In this case, I made use of manipulation in preference to for- 
ceps, for it was clearly the indication, and in accordance with the 
principles advocated by standard authorities. The membranes 
had been ruptured nearly twenty hours, the os dilatable at least 
eight hours, and fully dilated three hours. Had I waited longer, 
it is barely possible that, in accordance with well known physical 
laws, the head might have slipped into the transverse diameter. 
But the indications were that, instead of such a fortunate result 
taking place, the frontal bone crowded down, thus extension 
instead of flexion taking place, converting an otherwise normal 
presentation into a brow or face, or else impaction taking place, 
which, from the pressure on the soft parts of the mother, would 
have in all probability given use to suppurative cellulitis. More- 
over, I would have had a more difficult forceps case, and in all 
probability have been compelled to seize the head in the occi- 
pito frontal diameter, which every experienced accoucheur knows 
is more dangerous to the foetus. It is only a short time since I 
presented to this association a small piece of necrosed bone, re- 
moved from the right of the crest and below the superior curved 
line of the occipital bone, caused by the forceps having been ap- 


plied in this very position, and there had also been a laceration 
above the left eye-brow. The gentleman who attended the lady 
a primapara, no doubt did every thing secundum artem and frank- 
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ly acknowledged his being responsible for the laceration, but 
erred in telling her that the necrosis of the occipital bone was 
caused by the pressure of the pelvis, for, aside from its absurd- 
ity, it was impossible ceteris paribus to have had the opposite 
blades of the forceps in any other position than at these very 
points. It was my good fortune to be able to allay a marked 
prejudice in reference to this gentleman, for a neighboring prac- 
titioner, under whose care the patient subsequently fell, before 
she was sent to me for an operation, threw out the innuendo of 
‘undue haste, should have waited for nature’s efforts,” etc., but 
it is, unfortunately, a weakness, I am free to confess, of our pro- 
fession, of being rather too hypercritical of our brethrens’ suc- 
cess or non-success in this or that case, especially where there is a 
clashing of material interests ; but I trust the empyrian days will 
soon be reached when friendly rivalry will stimulate unselfish pro- 
fessional advancement, thus becoming, one and all, a ‘‘ Hyperion 
to a Satyr.’”’ 

Mrs. F’s case naturally draws our attention to the application 
of forceps at the inferior strait. It is a well-known fact that 
occasionally the head from inertia of the uterus, or from 
the want of extension, will rest on the perinzeum for hours, 
causing a continuous distension and compression of the vagi- 
nal parietes, which is fraught with danger to the mother, if not 
to the foetus. Therefore, authorities agree as to the necessity 
of not too long delaying the application of the forceps. For this 
purpose, Simpson’s short-curved forceps are admirable. In former 
years with an extensive suburban practice, I almost invariably 
carried them with me, for it was no uncommon occurrence for 
me to be called in on my rounds to cases in which labor had been 
protracted for forty-eight hours, and even more, and placing the 
woman in the English position on the side with pillow between 
the knees, would rapidly relieve her of her sufferings. I prefer, 
as a rule, the continental and American position on the dorsum ; 
but for these cases, especially with a want of assistants, the English 


presents many advantages. It also presents many in the applica- 
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tion of the long forceps at the superior strait, especially when the 
patient cannot well be placed in an elevated position, since 
traction can be more readily made in the axis of the superior 
strait. But on physical and anatomical principals, the dorsal 
position, either with long or short forceps, is the best. It maybe 
advanced that anesthesia paralyses the action of the abdominal 
muscles. True! But it does not paralyze the laws of gravitation, 
or deprive the obstetrician of the inestimable advantages that 
intelligent assistance affords in this position. However, I am 
rather disgressing from the object I had in view: The danger of 
a short entangled cord to the foetus. A young primapara, Irish, 
was taken in labor at noon, the membranes ruptured at 2 P.M. ; I 
was called to her at 8 P.M. The os was fully dilated, vertex pre- 
senting in L. O. P., and engaged in superior strait. At 12 M. 
rotation had taken place and extension began ; at 2 A.M. the ver- 
tex was on the perinzeum ; although the outlet was somewhat con- 
tracted, did not anticipate any trouble from that source; 4 A.M. 
caput succedaneum quite prominent at vulva ; pulsation of foetal 
heart almost imperceptible, sent for forceps ; but in the meantime 
with two fingers of left hand in rectum, and by manipulating 
with right hand on side-to-side lever action on vertex, succeeded 
in disengaging the head ; passing my finger into the foetal mouth 
detected slight pharyngeal contraction ; then passing finger around 
neck found it free from any entanglement of the cord, but the 
latter passed over right shoulder and had ceased pulsating. This 
entanglement had also prevented the rotation of the shoulders, as 
the prominence of the right shoulder, owing to the emaciation of 
the patient, Could be distinctly felt above pubes. I divided the 
cord, passed shoulder down towards right iliac fossa, and the 
foetus was immediately expelled, but all efforts at resuscitation 
failed. The mother did well. I have never had an accident 
identical with this one, but somewhat similar ones, two in num- 
ber, in which the cord was coiled around the neck, and I am per- 
fectly satisfied the early use of the short forceps was the means of 
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saving them. In one, after thirty-five minutes efforts at resuscita- 
tion, and in the other, nearly an hour. 

Mrs. Cooney’s case also presents an interesting feature as to 
the respective merits of the forceps versus version, but unfortu- 
nately the want of data as regards the first six artificial deliveries 
prevent positive deductions being made as to this particular case. 
Nevertheless, it naturally leads to the consideration of 


VERSION. 


The following cases illustrate its two forms: Artificial and 
spontaneous versions. As these notes are simply clinical, I do not 
propose to discuss them. 

Case VIII.—In March, 1869, when assistant physician at 
Blackwell’s Island hospitals, a convict primipara was taken in 
labor. After she had been so for several hours, I was summoned 
to her. I found the os fully dilated, left hand at vulva, foetus 
wedged down, uterine contractions strong, and amniotic fluid 
pretty well drained off. I had her removed from her’ cell, and 
according to the rules, sent for the deputy resident. He attempt- 
ed podalic version, but the uterine contractions cramped his arm 
so that he was obliged to desist. I then introduced my right 
hand, and succeeded in turning the child—a large one, still- 
born. ‘The mother died on the twelfth day of puerperal fever. 
The result I am convinced of contagion. There were then 
three or four cases at the Island Hospital on the north end of the 
island. 

Case [X.—Mrs. D., ninth child, previous labors normal. May 
1, 1864, was called at 9 P.M., found the os fully dilated, mem- 
branes not ruptured,'elbow presenting, and placenta near posterior 
lip of uterus. Tried bimanual version ; during the effort there 
was a profuse gush of blood ; I immediately ruptured the mem- 
branes and performed podalic version. The placenta was attached 
to the posterior wall and lip of the uterus. The child was still- 
born. The uterus contracted’firmly, and patient doing well, 
when an hour subsequent to delivery, she was taken with syncope 
and died at midnight. 
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CasE X.—August 14, 1865, was called in consultation to Mrs. 
C. This lady was taken in labor with her seventh child on the 
13th, at4 A.M. Her physician found the right hand presenting ; 
he tried bimanual version ; then endeavored to replace the hand 
and arm within the uterus. I saw her on the 14th at 12:30 
A.M. ; advised immediate podalic version ; gave her chloroform ; 
the doctor endeavored to do it, but owing to his exhausted condi- 
tion, was compelled to desist. I then introduced my hand, and 
found that the placenta had become detached, seized the left knee 
and speedily delivered a large foetus still-born. The patient made 
a good recovery. 

CasE XI.—Mrs. P., eighth pregnancy. The first five normal ; 
sixth, twins ; seventh, miscarriage in third month. November 
18, 1869, was called to New Jersey to attend this lady. At 8 
P.M., found the os dilated about the size of a silver dollar ; 
shoulders presenting, foetal heart in median line below umbilicus, 
head towards right iliac region. The uterine contractions were 
not strong. In an hour the shoulders appeared to be higher and 
less prominent ; whilst watching this spontaneous movement, the 
uterus rose towards the ensiform cartilage, and a violent contrac- 
tion following, the membranes ruptured, and the breech engaged 
itself. Owing to the rigidity of the os, the expulsive pains were 
tedious, and the foetus was delivered at 8 A.M. on the roth; it 
made an effort at respiration, but all effort at resuscitation was un- 
availing. The mother did well, until the night of the 12th of 
December, or 23d day, when she was taken with profuse flooding. 
A physician was summoned, who applied atampon. On the 13th, 
I was telegraphed for, and Dr. T. F. Cook, also; we found her, 
although exsanguine, doing well, and no indications of hem- 
orrhage ; 14th, no new developments; 15th, oozing of blood, 
changed tampon ; 16th, still an oozing of blood, removed tampon ; 
and whilst the abdominal aorta was firmly compressed by her 
physician, I introduced my index into the vagina, found the 
cervix patulous, pressed my finger into the uterus as far as the 
fundus, removed some small clots, and sweeping around the 
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uterine cavity, found it very ragged, communicating a sensation of 
hypertrophied villi. I then applied the liq. ferri persulphatis by 
means of a swab ; introduced a tampon, made of pieces of cotton 
tied separately, and soaked in carbolized oil ; then applied band- 
ages to the limbs, from the feet to the hips, and from the fingers 
to the shoulders, raised the foot of the bedstead, and left only a 
small cushion under head, at the same time prepared for immedi- 
ate transfusion, whilst her oldest son stood ready to give the nec- 
essary blood. Fortunately, this did not become imperative, there- 
fore, did not make use of it. Essence of beef was given per rec- 
tum, and milk punch in moderate quantities. On the 1gth, 
owing to restlessness, she was given an eighth gr. (34) of morphine 
by the mouth, which was repeated in two hours. At 2 A.M. on 
the 2oth, eight hours subsequent to the last dose, her pulse rose 
rapidly to 140, also the temperature of the body. The respira- 
tion went down to 12; pupils firmly contracted ; profound coma; 
finally, by slapping her and the free use of concentrated coffee by 
mouth and rectum, she recovered her consciousness. The tampon 
was removed piece by piece, until the last one was taken out on 
the 23d of December, the vagina washed out each day with car- 
bolized water. On the 17th of February, 1870, I made a vaginal 
examination ; the cervix was sound; there was a slight cervical 
ulceration, which healed rapidly ; the uterine sound showed the 
uterus to have a dimension of three inches. This patient, owing 
to the profound anzmia, remained for some’ time apathetic and 
melancholic, in fact, in‘a condition bordering on dementia, but 
has long since recovered from the effects of the hemorrhage, and 
is now entirely well, and never has been pregnant since. 

These cases of version are a sufficient explanation for my pre- 
ferring forceps to version. All of them were fatal to the foetus. 
In my forceps cases, I have lost but eighteen per cent. of the chil- 
dren, and none of the mothers. I except, of course, the case of 
laceration of the vagina, in which the woman was dying when I 
applied them. The accident of flooding in two cases, and fatal 
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syncope in one, is pregnant with importance as to their manage- 
ment subsequent to the arrest of the hemorrhage. 

Case XII.—In 1865, I was called to a young married woman, 
who had miscarried in the second month, and was brought from a 
distance. On the third day, she was flooding profusely. This I 
speedily arrested, but the next, fourth day, there was some oozing. 
I applied tampon. Onthe tenth day there was no further evidence 
of hemorrhage, I told her and herattendant that I would not be 
in until the twelfth day, and not to allow her to leave or even rise in 
her bed till then. The next day, being a woman of strong will, 
she insisted upon walking from the bed-room to her sitting-room. 
She fell back in the rocking-chair dead, from cardiac syncope. 


PUERPERAL CONVULSIONS, THE RELATIONS OF ALBUMINURIA TO 
THEM AND THE INDICATIONS FOR PREMATURE DELIVERY. 

CasE XIII.—In June, 1867, Mrs. A., a primipara, in the third 
month of her pregnancy, was taken with violent abdominal pains 
and treated homeopathically for uterine colic. After two days’ 
suffering, was taken with a convulsive seizure, when I was sent for. 
She was in a semi-unconscious state, with marked opisthotonos. 
On making a vaginal examination, found the inferior extremities 
of the embryo were protruding through the rigid os. I removed 
it, and the convulsive seizure subsided. As the placenta was 
firmly adherent, I left it undisturbed. Twenty-four hours subse- 
quently, the convulsions recurred ; then, after considerable effort, 
succeeded in completely detaching the placenta, upon the removal 
of which the convulsions ceased. There was neither albumen or 
casts inher urine. She subsequently had two or three children 
without any complications, and died last year of leucocythzmia. 

CasE XIV.—Last fall I was called in consultation to see the 
wife of a physician, who, after some flooding, had miscarried in 
the third month of her pregnancy. The embryo and placenta 
had been removed and there appeared to be no debris left. But 
convulsive attacks, with complete unconsciousness, opisthotonos, 
and incessant vomiting continued to recur. Three hypodermic 
injections of morphine, at intervals, rélieved her completely. 
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CasE XV.—On the 14th of March, 1865, I was called to 
Brownsville, in consultation with Drs. Nordquist and Smith, to see 
Mrs. B., a young married lady, twenty-five years of age, who had 
had four previous miscarriages between the fourth and fifth 
months, without any complication. On the night of the 13th, in 
the fifth month of her fifth pregnancy, she was attacked with an 
intense cephalalgia, for which a neighboring physician was called 
in. He prescribed for her, and left. At 8 P.M. she was taken 
with a severe convulsion, and Drs. Nordquist and Smith were sent 
for. They administered chloroform ; the convulsions continued 
to recur hourly, until at 9:15 A.M. on the 14th, she had her thir- 
teenth convulsion. ‘The result of this consultation was to place 
the patient fully under the influence of chloroform, and the in- 
duction of premature labor. As the os was rigid, the douche 
was made use of. At 11 A.M., I could introduce my finger with- 
in the cervix and feel the foot of the embryo. I then endeavored 
to make use of Barnes’ dilators, but the firm contraction of the 
uterus, and the sharpness of the edge of the os uteri, precluded 
my meeting with any success. At 11:30 A.M., Dr. George T. 
Elliott, who had also been sent for, arrived. He endeavored to 
apply Barnes’ dilators, but also failed. I then proceeded with 
the douche, and at 2 P.M. succeeded in introducing the index 
and middle fingers, and seizing one foot, then the other, extracted 
the inferior extremities and pelvis. I then, with considerable 
difficulty, removed the trunk. At 3 P.M., owing to the tempor- 
ary discontinuance of the chloroform, she had another violent 
convulsion. Dr. Elliott then succeeded in extracting the head, 
by means of a strong pair of polypus forceps. The rigidity of 
the os was so great that the head, when extracted, was as flat as a 
pan-cake, the contents having escaped through the foramen mag- 
num. ‘The doctor then removed the placenta, detaching it with 
his fingers. ‘The patient had no further convulsions after the four- 
teenth and last. She recoveretl without one untoward symptom, 
although very anemic. The pulse, from the 14th, immediately 
after the delivery, varied from 120 to 128, and finally, on the 27th, 
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was 108. Muriated tincture of iron, in free doses, was the only 
remedial agent made use of. Some of her urine, which I had 
drawn oft, was examined by Dr. Austin Flint, Jr. He found it of 
a low specific gravity, barely a trace of albumen, and containing 
pale, waxy casts. 

On her recovery, I cautioned her husband against any further 
pregnancies, as I regarded her previous miscarriages and the pres- 
ent one, the fifth, indicative of a peculiar idiosyncrasy, in other 
words, purely reflux convulsions. The result of the urinary analy- 
sis indicated a condition of the kidneys independent of the ordi- 
nary albuminuria accompanying and frequently consecutive to 
the puerperal condition. In this opinion Dr. Elliott did not con- 
cur. 

In 1868, whilst in Paris, a friend of her father’s informed me 
that a lady, whose death I had prophesied two years previously, 
had just occurred in California. On my return to New York, I 
met her husband, who informed me that in the fifth month of her 
sixth pregnancy, she was attacked with cephalalgia, and the physi- 
cian called in, was informed of the advice I had given, and re- 
fused to induce premature labor, or rather an abortion. Convul- 
sions soon set in, and she died in a few hours. 

Case XVI.—On the 28th of December, 1864, was called to 
Mrs. L. This lady, a primapara, was taken in labor about 3 P.M. 
She had had a miscarriage five or six years previously, which led 
her physicians to advise her against pregnancy. I saw her at 8 
P.M. ; the os was fully dilated, vertex at superior strait R. O. P.; 
the sacro-lumbar articulation rather prominent. At 2 A.M. on 
the 29th, the head had become engaged, flexion and rotation 
taken place, when she had a slight convulsive seizure. As her 
physician, Dr. Nordain, had not arrived, and considering further 
delay dangerous, I applied the forceps and delivered her of a boy 
weighing over twelve pounds, who is now thirteen years of age. 
She recovered without one untoward symptom, although her urine 

was highly albuminous. 
On the 12th of July, 1866, while in the seventh month of her 
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third pregnancy, she was taken at about midnight with what the 
family considered an attack of cholera morbus. I was imme- 
diately sent for. At 12:30 A.M., the 13th, she was vomiting and 
complained of great pain in epigastrium ; pulse, 120, and weak. 
At 12:45 she had a convulsion, which was followed by a more 
severe one about twenty minutes subsequently. I sent for assist- 
ance; the nearest physicians were Doctors Varian and Horsfield. 
The latter came at once, and on examining her urine, which I had 
drawn off with a catheter, found it loaded with albumen. He 
agreed as to the propriety of the induction of premature labor. 
I accordingly made an examination; the os uteri was about the 
size of half a dollar, and rigid; the vertex presenting, I made 
use of the douche, whilst Dr. Horsfield kept the patient under 
the influence of chloroform, who had had, meanwhile, a recur- 
‘rence of the convulsions. At 6 A.M. the os was sufficiently 
dilated, and Dr. Varian, who had arrived in the meantime, 
thought that an error of judgment had been committed, but that 
notwithstanding the patient was sinking, it would be advisable to 
extract the child. This I did by version, as the head, owing to 
the complete uterine relaxation, had receded, and it was impossible 
to seize it with the furceps. The foetus was still-born. After the 
removal of the placenta, although the uterus contracted firmly, 
the patient continued to sink, and died at twenty minutes past 7 
A.M. The discoloration of the water used in the douche led 
some of the bystanders to believe that the patient had lost consid- 
erable blood, but such was not the case. There was no post mor- 
tem, which I subsequently had great cause to regret, for, as usual 
in such cases, I was severely censured, and thus had to pass 
through an ordeal which was far from pleasant. For 
“¢ Detraction’s a bold monster, and fears not 
To wound the fame of princes, if it find 
But any blemish in their lives to work on.” 


Case XVII.—Mrs. M., thirty years of age, a multipara. In 
the eighth month of her fourth pregnancy, had been complaining 


for several days of cephalalgia. January 21st, 1875, was attacked 
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with a severe convulsion at 11 A.M. ; a second one at 11:30, and 
athird at 12:15 P.M. I was called to her at 12:30 P.M.; she 
was then conscious, pulse, 120, and full; stating the urgency of the 
case, sent again for her family physician; he arrived at 1:30 P.M. 
She was then unconscious, the os elongated and undilatable, and 
the urine highly albuminous. I urged the necessity of induction of 
premature labor and depletion. This being objected to, I with- 
drew. 2:30 P.M., fourth convulsion ; 4:30 P:M., two tnirty-grain 
doses of the bromide of potassium had been administered, vomiting 
occurring ten minutes after the first dose. Fifth convulsion ; chlor- 
oform then administered. 5 P.M., having been sent for, the induc- 
tion of premature labor was begun by means of douche and Barnes’ 
dilators. 10:20 P.M., five convulsions between six and ten. The 
os dilating rapidly, but the uterus relaxed. One drachm of the 
fluid extract of ergot administered. 10:45 P.M., eleventh con- 
vulsion. The vertex presenting R. O. A., the doctor applied the 
forceps and delivered a living child. 11:30 P.M., pulse 100; I 
applied wet cups to the lumbar region, urged the importance of 
free venesection from the median basilic, then withdrew. Janu- 
ary 22d, 1:15 A.M., four convulsions since midnight. A hypo- 
dermic injection of m. x. of a solution of morphine and atropine 
administered. 3:45A.M., five more convulsions since preceding 
note. Venesection was then attempted from the brachio-cephalic, 
as the proximity of the brachial artery to the median basilic was 
considered dangerous, and only two ounces of blood extracted, 
6 A.M., has had two more convulsions; a hypodermic injection 
of morphine and atropine administered. 9:58 A.M., five con- 
vulsions since 7 A.M.; the urine drawn off. Having been sent 
for, I found the pulse 132; temp. 1024 in axilla; was then requested 
to perform venesection, but declined, as, in my opinion, effusion 
had probably taken place. I administered tincture of veratrum 
viride gtt. xx. 10:25 A.M., violent convulsion ; I administered 
v. v. gtt. xx, and a full dose of elaterium and calomel. 10:58 
A.M., pulse 106; v. v. gtt. xx; slight convulsion. 11:25 A.M., 
enema of turpentine. 11:58 A.M., pulse 128; v. v. gtt, xx, 12:30 
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P.M., violent convulsion, evacuated enema, 12:58 P.M., pulse 
too; I drew off tour ounces of urine, administered v. v. gtt. xx, 
and withdrew. 1:25 P.M., has had another convulsion, pulse 80, 
feeble. 2P.M., pulse 72, feeble; a free evacuation of bowels; 
administered infusion of digitalis 3ss ; nauseated. 3 P.M., pulse 
too, T. 100; free evacuation of bowels. 4:15 P.M., first return 
of consciousness, and having just returned, took some beef-tea at 
my request. She shortly afterwards became unconscious, and 
sinking rapidly, died on the 23d, at 6 A.M. The pulse was full 
and uncompressible during the first twelve hours. ‘There were 
eleven convulsions before delivery, and twenty subsequent to it, 
thirty-one in all, and none for seventeen hours preceding death. 
No post mortem. 

Case XVIII.—In 1864, I was called to a young married woman, 
twenty-four years of age, a primipara. She had been confined 
five hours previously. Her physician, a homeepath, had left her 
in convulsions, and they had been almost continuous. Her pulse 
was 120 full, and bounding. I immediately drew twelve ounces 
of blood from the median basilic, and although her urine was 
highly albuminous, she fell immediately into a quiet slumber and 
recovered without any untoward symptoms. 

Case XI1X.—On the 28th of July, 1876, a young woman, twenty- 
six years of age, a primipara, at term, was taken at nine in the 
morning with convulsions. A homeepath was called in, and at 1o 
P.M., Dr. Varian saw her. He sent for me, and as she was sink- 
ing rapidly and there was no possibility of saving her, the vertex 
presenting L. O. A., I advised the immediate delivery of the 
foetus by means of the forceps, if possible. Although the marked 
contraction of the pelvis rendered its success somewhat doubtful, 
and I remarked to the doctor, it would be another Mrs. L. case, if 
we did not succeed in saving the child, the doctor then applied 
his forceps, which most of you are familiar with ; remarkable by 
the shortness of the blades and length of the handles, powerful 
tractors I admit, but dangerous compressors, for there is no guide 
as to the degree of compression exerted, in fact, cephalotribes. 
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After considerable effort, the doctor succeeded in delivering the 
foetus, but with a pretty well crushed cranium. The patient died 
half an hour subsequently. It would have been better to have 
removed the foetus by abdominal section, for it could not have 
been extracted through the superior strait and pelvic outlet with 
any other kind of forceps ; and, had the patient been seen earlier, 
I have no doubt Cesarian section or craniotomy would have been 
performed. There was some degree of censure attached to the 
case, and I did, indeed, commit an error of judgment by not 
advising immediate ilio-pubic elytrotomy. 

CasE XX.—November 22, 1875, a young woman, thirty years 
of age, a primipara, at about 8 P.M. was taken suddenly with 
convulsions, and had four severe ones in rapid succession. At 
12 A.M., when first seen by me, she was unconscious, pulse too, 
and full, limbs zdcematous, urine highly albuminous, and had had 
no convulsions since nine. An enema of turpentine was imme- 
diately administered to her, and shortly recovering her conscious- 
ness, complained of loss of sight and headache. The fcetal heart 
and placental bruit quite audible ; the os elongated and no in- 
dications of uterine contractions. I prescribed elaterium and resin 
of jalap, to be given every four hours untii 2 free action of the 
bowels was obtained. ‘The next evening she felt much easier, as the 
drastics had acted freely. She still complained of her eyesight, 
especially the left eye. As there had been no further indications 
of eclampsia, I told her friends that it would be advisable to 
watch her, and if there were any symptoms of convulsive seizures 
to induce premature labor and deliver her at once. I kept her 
bowels open, and as she was rather of a full habit, cut off all ani- 
mal food. On the 12th of December, as there was a recurrence 
of cephalalgia and great visual disturbance, advised the induction of 
premature labor. This,-as the os was firmly contracted and 
hard, I began with the douche ; for this purpose I always make 
use of a syphon, and directed the patient to make use of it every 
four hours. On the rath, at 4 P.M., the os was softer, and with 
the concurrence of Dr. C, F. Rodenstein, I introduced a sponge 
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tent ; at 6 P.M. I applied the douche ; 8:30 P.M., removed the 
sponge tent and inserted a flexible catheter; 13th, 2:30, no indi- 
cations of uterine contractions. Catheter removed; 4 A.M., 
douche. At 4 P.M., the os was sufficiently dilated to introduce 
No. 1 of Barnes’ hydrostatic dilators ; this I filled with two ounces 
of water, first injecting one ounce and half an hour subsequently, 
another; 7 P.M., introduced No. 2, and filled ; 9 P.M., os rigid but 
dilating ; introduced No. 3 on the 14th ; at 3 A.M., the os was fully 
dilated, but no uterine contraction; administered ergot, fluid 
extract, one drachm; 5 A.M.. uterine contractions have been 
manifesting themselves; foetal heart weak ; vertex presenting in 
L.O.A. at brim. Dr. Rodenstein concurred with me as to the 
propriety of applying forceps. ‘The doctor then anesthatized her 
with chloroform ; when fully under the influence of it, I inserted 
the left blade with ease, but much to my surprise, I could not in- 
troduce my hand for the guidance of the right blade: removed 
the left, and first introduced the right with a similar result. The 
outlet was so small that it was a physical impossibility to intrdduce 
either hand after one of the blades was in situ. I accordingly re- 
quested the doctor. who had a very small hand, to introduce the 
right blade, which he did with some difficulty. I then locked 
them and readily delivered the child, but still-born. The mother 
made a rapid recovery. Her sight still troubles her, especially in 
the left eye; she probably suffers from the affects of neuro-retini- 
tis descendens, as the oculist informed her, that her physicians 
were to blame for not having prevented the convulsions. The dis- 
tinguished specialist was right in the abstract, but medical advice 
was sought post hoc. 

Of these eight cases, the two first (XIII and XIV) may be consid- 
ered as of typical or reflex hysterical eclampsia. The third (XV) 
stands on the border-land between hysteria and uremia. The 
kidneys in this case were, as shown by the examination of 
Dr. Flint, undoubtedly diseased, and no doubt the predis- 
posing cause which led to the first four miscarriages, convul- 


sions in the fifth, and convulsions, terminating fatally, in the 








222 Origiyal Communications. 


sixth. Dr. Elliot questioned my prognosis in this case, stating 
that ‘‘the uremia of pregnancy was only temporary.’’ ‘This is 
no doubt true, but I regarded the examination made by Dr. Flint, 
and two subsequent ones with similar results, as conclusive evi- 
dence of a diseased condition of the kidneys, entirely independ- 
ent of any direct influence of pregnancy, save the reflex influence 
of the gravid uterus, betwéen the fourth and fifth months in each 
of her pregnancies, and reasoning a prior? considered it my duty 
to warn them against an impending catastophe—for ‘‘an ounce 
of prevention is worth a pound of cure.”’ 

In Mrs. L.’s case (XVI), I unhesitatingly induced premature 
labor. In her previous confinement, she had had a convulsion, 
and the fullness and rapidity of her pulse demonstrated an 
anemic condition rather than congestive eclampsia. For we 
have two forms of urzmic pueperal convulsions, one which is 
essentially accompanied with angmia, and the rapid exhaustion 
of the system in these cases demands immediate relief; the other 
forms the congestive, is fully illustrated by the three last cases. 
in two, the completion of parturition failed to arrest the convul- 
sions. In one, venesection I am satisfied, saved life. In an- 
other, the want of it, I firmly believe, led to its sacrifice. . Ver- 
atrum viride and other cardiac sedatives are very good in their 
way, but in the active hyperzemia of the nerve-centres accompa- 
nying congestive uremic convulsions of the puerperal patient 
there is nothing like the lancet—its free and early use. It might 
be asked why I did not bleed in the last case, if it was congestive, 
or even why labor was not induced. The pulse was a hundred, 
full, but compressible ; the convulsions had ceased ; there were no 
evidences of anzemia or impending exhaustion; the mischief done 
to the eyes, the neuritis decendens, was beyond control. There- 
fore the indications were clearly to relieve the hyperemic and 
over-charged kidneys by drastic cathartics, to regulate the diet, 
and await developments ; in other words, watch the indications 
of nature. +It is by following the delicate shades in differential 
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Ciagnosis, as presented by the above mentioned cases, that we are 
enabled to raise therapeutics above empiricism. 


THE INDUCTION OF PREMATURE LABOR 


Is a point of great importance, and its perfection one of the giant 
strides in medical science. It has, as well known, to be performed 
in cases in which the mother’s life is placed in jeopardy, at any 
period of gestation. Prior to one hundred and eighty days, it is 
legal abortion ; subsequent to that period, it bears its proper cog- 
nomen, if, from albuminuria, we delay it as long as possible. 
From pelvic deformity, tumors, etc., not later than the seventh 
month, nor earlier than six months and a half. There are other 
causes, such as anzemia, phthisis, etc., which may require inter- 
ference, but it is needless to discuss them. 

In the resume of my cases, I stated that I always used one of 
the syphon syringes for the douche. The motive is that the 
douche, with an ordinary syringe, is not free from danger, 
for it may force air into the uterine sinuses, or else cause 
shock by the force of the stream. The intra uterine douche 
may of course lead to the separation of the placenta, but the sy- 
phon douche, with a large nozzle, gives you asteady strearm which 
is much more effectual than the spurting streams of the piston 
pump. ‘Thanks to Mr. Barnes, we have, by means of his hydro- 
static dilators, a much more reliable means of effecting the dila- 
tation of the cervix. Yet I have been surprised that some physi- 
cians have made airostatic dilators of them. This is as fraught 
with danger as the douche, or even more so. A physician who 
was assisting me in acase of premature labor, was surprised at my 
using water. I told him that if the dilator should happen to 
burst, which was not likely with water, there would be but little 
danger of shock, and still less of air being forced into the uter- 
ine sinuses. It is only a short time since a physician, who 
has had a large obstetrical practice, related a case to Dr. A. M. 
Campbell and myself, in which he had made use of air to distend 
a Barnes dilator. Suddenly there was a loud report—his patient 
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was very.much prostrated from the shock, but soon rallied when 
told that it was only the dilator which had burst. 


THE VIABILITY OF THE CHILD. 


It is, of course, a well known ‘axiom, that the nearer the child 

is to term, the more likely is it to live, but there are cases of de- 
formity in which it would be advisable to deliver the child 
as soon as possible. If done prior to the sixth month, it is 
not much better than craniotomy; therefore I should prefer to 
wait and perform Cesarian section, or more preferably, ilio- 
pubic elytrotomy,* recently revived and judiciously modified 
by Dr. T. G. Thomas, and also successfully performed by 
Dr. Skene. It is entirely unnecessary to discuss the pros and 
cons. Isimply make this statement: There are two beings, which, 
in all probability, can go safely to term. Are we the judges of 
which life shall be destroyed? Certainly not. We must try and 
save both! Of course, if the mother can not be safely carried to 
term, we must, as in Mrs. B.’s case, sacrifice the embyro, for it 
surely can not go to term without its mother. Hence, we have no 
option ; the lesser must be sacrificed for the greater. At the bat- 
tle of Woerth, MacMahon gave us a beautiful illustration of this 
principle, when he ordered the cuirassiers to charge the foe. 
Their commandant exclaimed, ‘*’Tis death!’’ The Marshal, em- 
bracing him, replied, ‘‘’Tis to save the army!’’ Those two 
thousand heroes charged, and charged again, until there were but 
eighty-two left ; but MacMahon had effected his retreat, and the 
army escaped annihilation. In Mrs. B.’s case, I sacrificed the em- 
bryo and saved the mother. In her next pregnancy, her life, as 
predicted, paid the forfeit to the vain idea of carrying her to term. 
We know that the viability of the foetus between one hundred and 
eighty and two hundred days, is not probable, but the following 
cases show that it is possible. In both the premature labor was acci- 
dental. 





* Since this was written, Dr. Thomas has named this operation Laparo- 
Elytrotomy, as the derivative of laparo is loins, fink. The name is maui - 
‘festly improper on avatomical ans: surgical grounds. I should, there- 


fore, prefer to call it, as Dr. Barker suggested, the Themas operation 
(Med. Record, Voi. 3, No. 13, p. 256.) 
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CasE XXI.—March 14, 1864, was called to a young married 
woman. She had only been married four months, and was evi- 
dently in labor. Her mother thought it was a miscarriage, but 
on questioning the patient closely, found that she dated her preg- 
nancy at a fraction over six months. After twelve hours, the 
child, a girl, was deiivered. Much to my surprise, its heart was 
pulsating. I endeavored to resuscitate it, in spite of the violent 
protest of its grandmother, and in an hour it was breathing nat- 
uraily. I pacified the old lady by informing her that if it lived 
forty-eight hours, I would have-it cared for, and no one would be 
any the wiser. The child’s scalp was almost hairless, and its fin- 
ger nails barely formed ; the fontanells and sutures quite open. 
She only lived thirty-six hours, much to the satisfaction of the 
grandmother. 

The next shows what proper care and attention will doin a 
similar case (XXII). This lady, twenty-four years of age, had 
been married two years. She menstruated last in the middle of 
April; on the 13th of November, she strained herself; on the 
zoth, labor pains began, the membranes broke ; and I found at 12 
A.M. the os rigid, about the size of half a dollar, and the right 
foot protruding ; at 6 P.M., the other foot had come down ; the 
os rigid, but more dilated; at 7 P.M., the right foot was quite 
discolored ; I then drew the child down; the os was still’ rigid, 
presenting that characteristic sharp edge; but I succeeded in 
getting the left arm down, and then tried the other arm, which 
readily came through. The right side of its body was cyanotic ; 
its heart, however,.pulsated. After one hour and a half’s efforts, 
I left it wrapped up in’cotton, breathing quite satisfactorily. He 
weighed two pounds and a half, scalp almost hairless, finger nails 
imperfect, scrotum empty ; evidently he was not more than a six 
and a half month’s foetus. I kept him wrapped up in cotton for two 
months, and in a hot water bed made for'that purpose, at a tem- 
perature between ninety and ahuhdred. The wet nurse for the 
first six weeks*milked her breast into‘his mouth. He thrived well. 
At four months, had an attack of parotitis, with slight convulsive 
seizures, which terminated in suppuration. Dr. Detmold then 
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saw him in consultation with me, but as the abcess had opened in 
the external meatus, surgical interference was not deemed neces- 
sary. He died at fourteen months of pneumonia. 

In relating a case of version, I alluded to the contagiousness of 


PUERPERAL FEVER, 


This disease is the scourge of lying-in asylums, and I might say 
the scourge of the private patients, in the higher walks of life, of 
physicians who labor under the delusion of its non-infectiveness. 
( Vide, statistics in Barker’s puerperal diseases). The great urgency 
of arresting its spread at the inception of an epidemic is then all 
important. The following facts occurring in my clinical experi- 
ence are therefore pertinent.and should be recorded: In the lat- 
ter part of April, 1860, during my second term of service in the 
lying-in department of Bellevue Hospital; two patients were 
taken ill in the night with symptoms of puerperal fever. At two 
o’clock in the morning, I had them transferred to the fever ward 
(then known as ward 22). The other patients were sent to differ- 
ent medical wards. All the bedding removed from ward 26, and 
the lying-in ward proper. The two rooms, closets, and nurses’ 
rooms thoroughly disinfected by means of chlorine gas. Two 
days subsequently I turned over the department to Dr. Hadden, 
who did not have a case during his term of service. The two 
cases previously mentioned terminated fatally, and were the only 
ones which declared themselves among my convalescents, thirty- 
five in number. 

The summary of the preceding notes, or rather of my clinical 
experience, presents the following aphorisms : 

1. Bimanual manipulation at the brim will facilitate the en- 
gagement of the head in the superior strait, thus avoiding the 
conversion, in a contracted pelvis, of a normal presentation, either 
into an anomalous one, or causing impaction and its dangerous 
sequences: pelvic cellulitis, fistula, etc. 

2. In the application of forceps at the superior strait, light 
forceps are useless, in fact, injurious. 

3. The degree of elevation of the patient in the dorsal posi- 
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tion, is an important factor in facilitating traction in the axis of 
the superior strait. 

4. When the forceps have been applied at the superior strait, 
or at the brim, it is important, whilst making traction, to follow 
the sweep of the curve of carus, thus avoiding lacerated perin- 
zeums. 

5. In making traction, avoid exaggerated side-to-side lever 
action, or swaying motion, thus avoiding vaginal lacerations. 

6. When the head reaches the vulva disengage the forceps, 
thus avoiding perineal lacerations. Yet a contracted outlet may 
require the continuance of the tractors, and the risk must then be 
incurred. 

7. At the inferior strait, with the head resting on the perineum, 
aside from the danger of vesico-vaginal or of recto-vesical fistula, 
the application of the forceps should not be too long delayed, 
less the compression of an entangled short cord might cause the 
death of the foetus. 

8. Forceps, in acontracted pelvis with a conjugate diameter of 
scant three inches, is preferable to podalic version—therefore, the 
latter should be made use of when the former has failed. 

9. At term, with a conjugate of less than three inches, version 
should not be attempted, as it will, almost inevitably, be followed 
by craniotomy or decapitation, frequemtly causing the death of 
the mother from exhaustion or shock. 

10. In contracted pelvis, premature labor should be induced 
as early as is consistent with the viability of the foetus. 

11. Inalbuminuria, with cerebral complications, the induction 
of premature labor should be delayed as long as is consistent with 
the safety of the mother. 

12. In the induction of premature labor, Barnes’ hydrostatic 
dilators are preferable to the douche. 

13. In puerperal convulsions, venesection is essential in the 


congestive form; hypodermic {injections of morphine in the 


reflex. 


{To be continued.) 
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Art. Il —Aconite. By Starling Loving, M.D., Professor of Theory and 
Practice in Starling Medical College, Columbus, Ohiv. Read before 
the Columbus Academy of Meiicine. 


Of the many species of aconite known to botanists, one only, 
Aconitum Napellus, appears to have been used in medicine, 
though all possess activity frém an identical principle in 
different degrees. Exceptions to this seem to be occasioned by 
transplanting and by the influence of climate, but these influ- 
ences do not appear to have uniform effect, for though we are in- 
formed that in Sweden and Lapland, and also in Poland, the 
leaves of aconite are used with those of other plants in making 
salads, and are eaten commonly with impunity, instances are not 
infrequent in which poisoning results with dangerous or fatal effects. 

There is nothing singular in this, for like difference in qualities 
is observed in other plants under similar circumstances. Hyoscy- 
amus in Italy, has but feeble powers when compared with that 
grown in Great Britain, and [ presume all present remember the 
story of the Ricotia Egyptica, which, when transplanted to 
France, grew vigorously, but refused to flower until, at the sug- 
gestion of Linngeus, earth was brought from its native place and 
put around its roots. 

The powers of this drug are dependent upon the presence of a 
single principle, the alkaloid aconitina, which exists in all parts 
of the plant, but in uneqwal degrees. A late authority*states that 
it is found in Jr gest proportion in the tubers which appear upon 
the main root in the spring. The seeds contain a large percent- 
age of the active principle, as shown by the fact that when even 
one is chewed, the characteristic local effect of the medicine is 
displayed in numbness and tingling, with loss of sensibility. in the 
mouth and throat. 

The leaves and root are the officinal parts, and of these the 
root contains the most uniform proportion of the alkaloid, which 
is found in some specimens to be as high as three-fourths of one 
grain to the ounce ; one pound of the dried root will yield from 
twelve to thirty-six grains. 

The alkaloid is variable in strength, from the fact that it is fre- 





* Woodman and Tidy. 
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quently adulterated with delphinia and aconella, which are com- 
paratively inert. 

Although the fresh root and leaves are most active, it should be 
remembered that age and even a degree of exposure, do not 
wholly destroy the power of the drug; unexpected effects will 
sometimes result from the use of very old specimens. 

Fatal poisoning has resulted from the root, leaves, and stalks. 
Severe disturbance has arisen from the handling of the fresh 
plant and from the inhalation of the dust arising during the pow- 
dering of the root. The smallest quantity of the root known to 
have caused death was one drachm, of the alcoholic extract four 
grains, of the tincture (whether of the leaves or root not stated) 
one fluid ounce. * 

Very little is positively known as to the period when aconite 
was first used as a medicine. | 

The most ancient medical writers describe it but as a poison, 
not as a medicine. 

Theophrastus, Dioscorides, Pliny, and others, describe it in 
terms indicating that they held it in awe as a mysterious, subtle, 
and terrible poison, of supernatural origin. For, says Diodorus 
Siculus, in the forty-fifth chapter of his fourth book: ‘She, 
Hecate, being skilled in the composition of deadly poisons, was 
the first to discover the plant called aconite, and was accustomed 
to make trial of the efficacy of every poison by mixing it with 
the food set before strangers.”’ 

In mythological literature, also, it is stated, that this terrible poi- 
son had a supernaturalorigin, having sprungfrom Cerberus. ‘‘ For 
it is related that Cerberus being born, could not endure the rays of 
the sun, and vomited, and from the vomit sprang the plant. But 
the Acheron is a river in Heraclea, in Pontica, where Hercules led 
out the dog from Hades, and the hill is called aconitos.’’ 

The name Wolfsbane, is,. undoubtedly, of ancient origin, for 
Dioscorides (Book IV., Chap..78), says, ‘‘The roots are em- 
ployed for catching wolves, placing them in pieces of raw flesh, 


which being eaten by the wolves, they kill them.’’ 





* Woodman and Tidy. 








230 Original Communications. 


We are informed on the authority of Dioscorides, that Aris- 
totle destroyed his life by drinking an infusion of the root, a 
proof that Aristotle was originally not so wise a man as reputed, 
or that he became insane in his more advanced years, the latter 
probably being the truth. 

Galen, in the [Vth Book on Simple Medicines, speaks of aco- 
nite as a deadly poison, but says it is a proper remedy for 
corroding the parts outside the mouth and anus. He is careful 
to add that the root is the only part of the plant which should be 
used for this purpose. 

So, it appears that at the time of Galen the plant was used as 
a medicine—probably only as a local application ; previously it 
seems to have been known only as a poison. 

Pliny makes mention of aconite as a poison, but also says, 
*¢ But the ancients asserted that aconite might be mixed, with the 
best results, with medicines for the eyes, openly professing their 
belief that there was no evil that had not some good in it.’’ 

Pliny, doubtless, had better knowledge of the works of the an- 
cients than those who have lived since his day, for none of 
the other authorities, quoted, make mention of the use of 
the drug, except as a poison, although it may be that they, wish- 
ing only to describe its poisonous properties, took for granted, as 
many writers of the present time are in the habit of doing, in 
describing alcohol, opium, etc., that every one knew of its medi- 
cinal properties and uses—still, Pliny mentions, as does Galen, 
that it was used only as a local remedy. 

Avicenna is the first authority, so far as I can ascertain, who 
describes the mode in which aconite acts asa poison. He says, 
‘*Tt causes hemorrhage from the nose and bloody expectoration, 
and speedily proves fatal to dogs.’’ Further on, in the same 
chapter, he says, ‘‘And is administered neither internally nor ex- 
ternally; that Napellus is among the worst (poisons.) And it 
happens to one having drunk it that his lips become swollen, his 
eyes protrude, frequent vertigo and syncope come upon him, and 
he is neither able to exercise or move his legs, and his condition 

js pitiable, and those who escape from this seldom escape falling 
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into a hectic or phthisis, and sometimes the odor produces epi- 
lepsy. Arrows are dipped in its juice, and kill, with great 
speed, whomsoever they come in contact with.”’ 

Avicenna seems to have had some experience in treating poison- 
ing by the drug, for he recommends several antidotes, among 
others emetics of mustard seed, a decoction of acorn shells in 
wine, theriaka, and the mouse which lives in the root of the 
plant. The last, for one of the fathers, issomewhat homeepathic, 
but the first are recognized as good remedies at the present day. 

In the same book, further on, he again describes poisoning by 
aconite of other species. In this description stress is laid on 
dryness and swelling of the palate, uvula gullet, and trachea, 
with disturbance of the bowels, and cerebral symptcms, as giddi- 
ness and convulsions. He again recommends, as antidotes, 
emetics and injections, with stimulants, absynthe wine, in which 
iron has been dissolved, rue, and ointments. 

In Feesius’ edition of the works of Hippocrates, published in 
1657, as translated by that writer, page 418, the father of 
medicine is said to have recommended aconite as a refrigerant in 
febrile heat—medicamentum refrigerans. Some good author- 
ities, however, doubt the correctness of the translation. 

Matthiolus seems to have been the first to test the power of 
aconite in different quantities as a poison, and the influence of 
several substances which were in repute as antidotes to its effects. 
His experiments were more important, as they were made on 
human subjects—‘“‘ criminals condemned to death.’’ He seems to 
have been successful ih saving the lives of his patients, but it is 
not clear how much of the poison he used, so there is some 
doubt whether sufficiently large quantities were administered to 
cause fatal effects. 

Various other authorities, among them Deedens, Guaner, and 
Bauhin, might be quoted, as adding testimony to that already 
quoted, as to the poisonous properties of the drug. Bock men- 
tions a fact which does not seem to be understood at the present 
time, namely, that when the root, seeds, or the plant itself when 
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green, is reduced to the proper form and made into a salve with 
oil, drives away lice and nits. If this be true, the remedy is 
more pleasant and not more dangerous than others—stavesacre, 
for example, which are now used for this purpose. 

Von Helmont asserts that aconite is capable of producing mad- 
ness. He took it, as appears from his writings, that he might, 
through its effect, discover the seat of the soul. He says, ‘‘ And 
once having roughly prepared its root, I tasted it with the tip of 
my tongue; and, though I swallowed none of it, and spit a great 
deal of saliva, I felt, quickly after taking it, as if the outside of 
my head was bound about bya zone. Yet, it happened to me 
(what I had never experienced at any other time) that I felt that 
I was neither able to understand, conceive, to be wise, nor to 
imagine in my head, as I was accustomed to do at other times, 
but I understood with delight—clearly, openly, intelligently, and 
constantly—all this faculty being centered in the precordium, or 
diffused about the mouth of the stomach ; and this I felt clearly 
and sensibly, and even noted it attentively, that, although I felt 
sense, motion, and exhalations scattered from the head all over, 
yet the whole power of mental digression was clearly and sensi- 
bly situated in the precordial region, and not at all in the head, 
and there it was that the mind seemed then to perform its de- 
liberations. After about two hours, I was seized with a light 
kind of vertigo, which was twice repeated. And, although I 
tasted the same napellus several times afterwards, nothing of the 
kind ever happened to me again.”’ 

This is slightly on the marvellous and transcendental order, 
partaking very much of the character of Hahneman’s “ prov- 
ings,’’ and does not accord with what has been ascertained by 
any other observer who has honestly sought to know the effects of 
the drug. Von Helmont seems to have been quite an experi- 
menter, sometimes from a desire to gratify his own curiosity 
merely, and, it would appear, now and then, to get the therapeu- 
tic effect of drugs torelieve his ailments. He states that, having 
contracted syphilis, he took mercury to salivation, fully believing 
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that he should be speedily relieved, but, notwithstanding he spat 
a half gallon a day he grew no better. 

Heraclzus Saxona used aconite in 1600 as a remedy in plague. 
In 1617, Bernitz asserted that the leaves of aconite might be, and 
were, safely used as food in the form of asalad. He states, that 
the leaves which he saw used for this purpose were plucked from 
plants which had been previously transplanted from the Carpa- 
thian mountains. That climate affects the activity of this plant 
is proven by the observations of a number of authorities, among 
whom Linnzus is prominent. 

That gentleman stated, when in Lapland, he saw a woman 
gather the young plant, and, after preparation, eat it as a salad. 
Goats seem to eat all parts of the plant with impunity, but in this 
there is nothing strange, for it is well known that these animals 
eat many deleterious substances with safety. 

It is stated by several authors, of whom was Lentilius, that 
cases of poisoning have occurred from handling the plant; 
there is nothing extraordinary in this, as we see the same re- 
sult from the handling of tobacco. 

Medico legal writers and authorities early noticed this substance 
asa poison. In 1657, the College of Physicians and Surgeons of 
Copenhagen decided that it is & poison, generally fatal in suffi- 
cient quantities. 

So far, we observe that men in the earlier periods of. the 
history of the plant, seemed only to wish to ascertain whether the 
ancients were correct in the opinion which they held with regard 
to its supernatural properties as a poison, and whether certain 
substances have any power as antidotes. A few ventured to 
use the drug remedially, but, until the time of Stork, in 1761, 
it was not regarded as a medicine which might be prescribed in 
the management of ordinary cases. 

Stork investigated the effects of aconite with those of other 
drugs supposed to be poisonous and unfit for medicines, and de- 
clared that ‘‘the plant might be given with safety to the sick.”’ 
This declaration, and his further experiments, encouraged others 
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to apply the medicine in the treatment of various maladies. One 
of the earliest dissertations was that of Andre, in 1768, on the 
Beneficial Effects of Aconite in Arthritis. This was rapidly fol- 
lowed by monographs from the pens of other authors too numer- 
ousto mention. Some of these, while praising the effects of the 
medicine as a curative, did not fail to discover and note its ca- 
pacity for harm when incautiously administered. 

Hertz, 1n his Letters to Physicians, mentions the case of a young 
woman who suffered from rheumatism obstinate in character, for 
which he prescribed the powdered root in rapidly increasing 
quantities, until he gave it in doses of two scruples several times 
daily. ‘All at once,’ says he, ‘she was seized with violent 
giddiness, began to wander, and, finally, violent delirium set in, 
her rheumatism disappeared, but it took several weeks and a great 
deal of care to cure her new and worse disease.’’ 

We should, with our knowledge of the drug, feel no surprise at 
the manifestations of such symptoms, after a few doses of two 
scruples each. 

About this time, aconite was formally received into the Materia 
Medica. The celebrated Dr. Murray was among the first to give 
it a place in his Apparatus Medicaminum, wherein he praises it 
highly. Others as Gmelin and Plenck, notice its qualities as a 
medicine and as a poison, and Scopoli said, ‘*‘ The most dreaded 
poison has become the best medicine ;’’ but it soon passed into 
neglect and disuse, from the fact that it was expected to do 
more than can be accomplished by any medicine, and up to 
within a recent period, it was not used except by a very few. 

In 1805, Hahnemann wrote concerning its effects. He ranked 
it above all other medicines, and stated that it is capable of pro- 
ducing one hundred and forty-seven different symptoms in persons 
in health ! ! 

He says nothing of the dose nor the circumstances under which 
he administered it, but that his experiments were performed 
with the juice of A. Napellus, which had been thickened in the 
sun. In 1811, he published the first edition of his Materia 
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Medica Pura, in which his observations on the effects of the 
medicine are continued, and the number of symptoms which it 
produces is greatly increased. Soon after, with the homeeopathists, 
in consequence of the doctrine of similia similibus, it came to 
be considered a remedy universally indicated in acute diseases ; 
especially those attended with fever and pain, in idiopathic as well 
as in symptomatic fever. These gentlemen seem not to have 
changed views with regard to the medicine since Hahnemann’s 
time, for it is now used by them to meet the same indications, and 
is held as of the same importance and rank in which it was placed by 
him. The idea seems to be that the medicine controls the fever 
process arising from whatever cause, and in addition proves 
beneficial in many conditions of hyperemia and inflammation. 
Some homeceopathic writers, ‘Teste who I believe is considered 
good authority among them, is careful to say that while useful 
in many conditions characterized by hyperemia or inflammation, 
it isnotsoinall. Heexcepts pneumonia and croup. While acase 
of either disease may be cut short by the remedy, if it is prescribed 
in the initiatory stage, he does not think it proves curative when 
inflammation is fully established and effusion has taken place. 
This is very nearly the opinion entertained by the regular profes- 
sion with regard to this and other drugs. 

The effect of Hahnemann’s writing was two-fold ; in the first 
place it excited curiosity in the minds of many concerning an 
almost forgotten medicine, and many’ papers giving the results of 
experiments appeared. Among distinguished men who experi- 
mented and wrote, were Guthrie, Turnbull, Pallas, etc., and 
later, Fleming and Schroth. So far as knowledge of the effects 
of the medicine are concerned, but little has been added since 
Fleming and Schroth. The more accurate observations of later 
experimenters from extended knowledge of physiology and patho- 
logy, have added something to what was known of the mode of 
action and the parts acted upon, but on the whole, not much has 
been gained since the period to which I have referred. 

The second effect of Hahnemann’s doctrines was to excite on 








236 Original Communications. 


the part of the regular profession prejudice against aconite as 
against everything else pertaining to his peculiar system, and this 
was so strong as to prevent many men from using the medicine in 
any shape or for any purpose, and to this day, so strong is this 
feeling that many practitioners never use it. 

Many declare it to be a homeceopathic fraud, wholly unworthy 
the confidence of the honest physician, while others confess 
themselves ignorant of its effects, because taught that it is unim- 
portant as a remedy. 

Many of the latest writers are inclined to give the medicine the 
rank which it deserves in the Materia Medica, and have devoted 
much space to its consideration. 

Wood, in 1856, quotes mainly from Fleming and Schroth, add- 
ing what had been gained in the intervening time, and urges the 
profession to use the remedy. 


{To be continued.] 





ArT. III.—On Anemia. By JouHn C. PETERS, M.D., President of the 
Medical Society of the county of New, and of the New York Pathologi- 
cal Suciety ; Vice President of the New York Therapeutic Society, etc. 


Anemia is a deficiency, or diminution of the quantity of blood. 
It is frequently associated with spanzemia, or poor blood ; with 
hydremia, or watery blood ; and oligzmia, or thin blood. 

It is primary, when there is an insufficient production of blood, 
and secondary, when the quantity of blood is reduced by hemor- 
thages, or by profuse discharges of watery, mucous, or albumin- 
ous fluids, such as occur in aggravated cases of diarrhoea, leu- 
corrheea, cauliflower excresence,.and all wasting diseases, in 
which it seems as if the blood globules are also melted down to 
supply the profuse drain upon the system, and are not repro- 
duced on account of the debility of the digestive blood-making 
organs. 
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Hodge says anemia may be caused by want of vital power, a 
state of general atony attended by sedation. Becquerel alludes 
toa mild form of anemia corresponding to a slight decrease of 
the red blood globules from the normal standard of 127 to 120, 
or 110, the remaining constituents of the blood retaining their 
normal proportions. He thinks this is produced by insufficient 
nourishment, habitual exposure to cold and moisture, prolonged 
vigils, hard labor, grief, change of climate, removal from the 
country to the bad atmosphere of cities, etc. It is characterized 
by slight emaciation, pallor of the face, stuggishness of the 
functions generally, with some diminution of the muscular power, 
with no actual pain or suffering, and no bellows murmur in the 
vessels of the neck. It isa stage which precedes many acute and 
chronic diseases. 

Aitkin refers to anzmia from insufficient and improper nutri- 
ment, or from disturbances in the digestion, absorption, and 
assimilation of food, and the processes of sanguification; or 
from repeated, or temporary interruptions to the oxygenation of 
the blood, such as living in bad air, badly ventilated sleeping 
rooms, etc. When it arises from insufficient food, the effect of a 
greatly improved diet in increasing not only the amount of red 
corpuscules, but the albumen of the serum becomes very evident 
in cases in which iron has been previously administered, with 
some, but not marked benefit, while, on improvement of the diet, 
the amelioration is rapid. 

The deprivation of fresh air and light can scarcely be overesti- 
mated. Even the best food will not be converted into healthy 
blood, if air and light are withheld ; while a coarse and insuffi- 
cient nutriment will not always prevent a person from having 
a ruddy color, if he be much in the open air. It is in these 
cases, in addition to food and iron, that oxygen is so useful. 

In the worst forms of anzmia a fatal result may occur when no 
disease is found in the body. Wilks and Moxon have noticed 
patients to die, after being in an almost bloodless condition for 
months, and all the organs were merely found pale, but with 
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some commencing state of fatty degeneration. There was, also, 
generally, some exudation of serum into the serous cavities and 
cedema of the lungs and other parts. They have seen several 
cases in which the blood resembled pink water, and formed no 
coagulain the vessels or heart. The heart exhibited, in a marked 
degree, that form of fatty degeneration in which the internal surface, 
especially the left ventricle presents the peculiar mottling from 
fatty change in the muscular fibre. Jones and Sieveking also 
report extreme instances in which the nutrition of the heart had 
suffered so much that sudden and fatal syncope was the result. 
Such patients should be enjoined to avoid sudden efforts, and to 
remain as quiet as possible until some degree of strength and tone 
is restored. ‘They think the heart is weak and dilated, as well as 
fatty. Bitter tonics, especially nux vomica, are required in these 
cases, and the tonic alkalies, like ammonia. 

Da Costa says whatever may have given rise to the anemia, the 
patient is weak and pale, the lips and tongue have lost their red 
color, the pulse is feeble, but generally accelerated, the appetite 
is deficient or depraved, and the bowels are apt to be costive. 
Exercise induces great fatigue, shortness of breath, and palpita- 
tions, with cardiac murmurs or blowing sounds in the cervical 
veins, sometimes so persistent as to lead to the suspicion of 
structural changes in the heart. In some cases there may be 
obstinate headache, or dropsy, or a persistent pain in the left side 
in the region of the spleen. He omits mention of anemic urine, 
which is copious, pale, and limpid. In contrast to febrile urine, 
Becquerel has distinguished an anemic urine, depending upon a 
deficiency of blood, and occurring in various forms of debility. 
It contains far less coloring matter, urea, and uric acid than 
normal urine ; the diminution of the salts, as compared with the 
quantity usually excreted, is inconsiderable ; the extractive mat- 
ters only differ slightly from the physiological average. Aitkin 
says: One constant urinary character attends both anemia and 
chlorosis, viz. : a diminution in the urine pigment, which is often 


reduced to 4% or % of its normal amount. Very generally there 
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is also lessening of the free acidity, and the urine, which is pale 
and almost neutral during the whole of the twenty-four hours, is 
almost as good an indication for the use of iron as the pallor of 
the skin itself. The amount of iron in the urine of angzemia is 
often very small. The quantity of urine may not be decreased, 
and may be, in some cases, large. Its specific gravity is low. 

Day says: In true angemia, by which we understand a de- 
ficiency in the quantity of the blood, the fluid exhibits no peculi- 
arities of composition. The term anzemia is, however, often in- 
correctly used to signify hydremia, which is a frequent concom- 
itant of dropsy. The blood is then very attenuated, pale, and 
watery, and coagulates into a loose, gelatinous clot. Its com- 
position is the same as in Bright’s disease, except that there is 
usually no excess of urea. 

The condition of the blood is supposed to give rise to three 
kinds of anemic murmurs, viz: 1st, cardiac; 2d, arterial; 3d, 
venous. The cardiac angemic murmur is a bellowsgsound, some- 
times intense, sometimes faint, and is systolic, heard towards the 
base of the heart, while that from organic disease is generally 
heard at the apex. The disastolic murmurs are generally venous, 
and are, more or less, increased by suspension of respiration. 

The arterial angemic murmurs are rarely heard. They consist 
of an intermitting blowing, sometimes soft, sometimes sharp, 
synchronous with the beat of the pulse, which sometimes gives a 
thrill to the finger, so that the murmur may be inferred by practice 
from the nature of the pulse. They are only heard on the larger 
arteries, such as the brachial, subclavian, femoral, carotid, and 
abdominal aorta. They are most frequently heard after great 
losses of blood, and sometimes in chlorosis. 

The venous murmurs or hums, significant of anzmia, are con- 
tinuous humming, buzzing, occasionally musical or singing, and 
thus easily distinguishable from the blowing intermitting arterial 
sounds. ‘They are most frequently heard on the right side of the 
neck, at the junction of the external and irternal jugular vein ; 
but they may also be heard in the femoral veins in their maxi- 
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mum of intensity. They may also be heard over the course of 
the superior longitudinal sinus, and loudest over the torcular 
herophili. They are supposed to be produced by abnormal 
oscillations of the venous valves, or by sharp collision among the 
blood discs passing from sideward veins into a larger vessel. 
When the venous murmurs are strong, they may not only be 
heard, but also felt as a gentle thrill by placing the finger upon 
the part. They are seldom absent in well-marked anemia. Dr. 
Ogier Ward attributed them to the descent of attenuated blood 
through the great cervical ‘veins. 

The anzmia from hemorrhage is peculiarly apt to be associated 
with hydremia, for, after mere loss of blood in quantity, the 
water and salts are renewed with more rapidity, the albumen 
later, then the colorless corpuscules, and last of all the red blood 
globules. Hence it is that anemia is frequently associated with 
a watery condition of the blood, as well as with a lessening of the 
number of red globules. 

In exhausting diseases, there is not only a consumption of 
blood globules, but there is a deficiency of albumen and an excess 
of salts. 

It is very important to recollect that in every acute disease 
which occurs in an aneemic individual a very high degree of de- 
bility and prostration quickly ensues, convalescence is protracted, 
and all severe intercurrent diseases acquire a lingering course. 

Ferrum: According to H. C. Wood, the chief indication for 
the use of iron is the existence of angemia; the contra indication, 
a state of plethora. As iron constitutes a necessary ingredient of 
the red blood globules, it is a food rather than medicine, and 
should be used far more frequently than quinine, in the exhaus- 
tion from acute diseases, and the consequent angmia which 
always follows them; still, it always requires the assistance of 
very nutritious food to aid its action, for a very large proportion 
of the various articles of ordinary diet contain quantities of it 
sufficient for the use of the system in its normal state. The fluid 
and solid articles of food contain so much iron that a portion of 
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it is always thrown off with the solid excrements. Nature has 
provided that the animal organism shall receive the necessary 
quantities of this essential metal with every kind of food. All 
portions of the body supplied with red blood contain it ; it has 
also been found in the chyle, lymph, urine, sweat, bile, milk, 
hair, cartilage, etc. When the power of digesting or assimilating 
is impaired, or an abnormal excretion of it occurs, then true 
simple angemia is caused, for then the blood also contains com- 
paratively few red discs. Although this state constitutes an im- 
perative indication for the use of iron, it also more positively 
calls that the iron shall be assimilated. Under its use, if the 
cause of the angzemia be prevented from operating continuously, 
the color returns to the cheeks, because there is an absolute in- 
crease of the hemato-globin in the blood. In Simon’s case, 
under the steady use of iron for sixty-four days, the globuline in- 
creased from 30 to go parts per thousand, and the hematin from 
1% to 4%. This increase was due certainly in part to the supply 
of the peculiar stimulus of the red globules, but, as they are 
also most largely made up of albumen, food must also be supplied, 
of which rare beef, or mutton, or the juice of these meats, and 
beef, or mutton tea, made in the same way as beef tea, are the 
best. Iron acts not merely as a food, but also as a veritable 
stimulant to the organs which produce the red blocd globules, 
especially the lymphatic glands and spleen. When given to 
healthy persons, iron increases to some extent the number of the 
red blood globules and produces a degree of plethora ; but, after 
a time, the blood appears, as it were, to become saturated with it, 
and ceases to assimilate it. Thus, Brucke found that, when ad- 
ministered continuously, after a certain period the ingested iron 
began to escape from the kidneys so rapidly that it could be re- 
covered from the urine with but little loss. It appears, to A. 
Sape, to be well established that one of the functions of the red 
blood corpuscules is to convert oxygen into ozone, and the oxide 
of iron certainly possesses an ozonizing power similar to that of 


the red discs. An increase of iron in the blood increases oxida- 
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tion, with an elevation of temperature, and increased elimination 
of urea. In anemia, after the exhibition of iron, the tempera- 
ture does rise, and there is an increase in the daily elimination of 
urea. The increased oxidation is not due simply to an increase 
in the number of red globules, for these are developed slowly, 
while the temperature rises within five hours after the exhibition 
of the first dose of iron. The amount of iron in the urine of 
those taking ferruginous preparations was found, by Becquerel, 
to vary very greatly and unaccountably from day to day, but the 
elimination commenced as soon as the administration. The 
soluble salts of iron are not always those most readily absorbed, 
for they are often precipitated in the stomach by the gastric 
juice even when this is strongly acid. According to Mialhe, 
after the entrance of an iron salt into the blood, its power of 
acting depends upon its capability of being decomposed by the 
alkalies of the blood in such way as to give origin to the albu- 
minates of iron. The reduced iron is probably the best chaly- 
beate ; but if a soluble preparation be desired, the ammonio or 
potassio tartrate are said, by H. C. Wood, to be very unirritating. 
When iron is given in the usuai doses, but a small portion is 
absorbed, the remainder escaping with the feeces, to which it im- 
parts a black color, owing to the conversion of the iron into tan- 
nates and sulphates; the tannic acid of the first being derived 
from the food, the sulphur of the second from the intestinal gases. 





The reduced iron is a powerful heematinic and tonic, which 
posseses the blood restoring powers of iron without any astrin- 
gency. In angemia, it exerts the same beneficial influence as 
other ferruginous preparations. The dose is two to five grains in 
pill, after meals. 

The ammonio-citrate of iron is a mild and valuable tonic and 
blood restorer, in doses of five to ten grains. It is particularly 
adapted for children, and for those cases where the stomach is 
too irritable to bear more powerful salts. Its taste is not unpleas- 
ant, it is scarcely astringent, and it is exceedingly mild and un- 
irritating. 






It is most useful in debility after exhausting diseases, 
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and in the angemic states of children. The arseniate of iron is 
chiefly used in skin diseases, accompanied by angemia, but it is 
very serviceable in angemia from leucorrhcea and other chronic 
uterine affections. ‘The bromide of iron is most useful in lym- 
phatic anemia, when attended with glandular enlargements, or 
enlargement of the uterus or ovaries. The saccharated carbonate 
of iron has been used successfully by Graves in angemia with 
extreme constipation, in which patients had been obliged to take 
immense doses of purgatives every week. It cured the constipa- 
tion, also, without the aid of any other remedy. The ferro-cyan- 
ide is a tonic sedative used in angemia with nervous disorder, and 
even in epilepsy. The iodide of iron is used in anemia with 
amenorrhoea, and in lymphatic anemia; it promotes digestion, 
increases the appetite, and improves the general health. It is 
eliminated by the kidneys. In angzemia connected with phthisis 
and scrofula, it is considered one of the best of tonics, and in all 
cases of angemia associated with glandular enlargements, amenor- 
rhoea, chlorosis, lencorrhoea, albuminurea, organic disease of the 
ovaries, etc. The Jactate of iron is not as useful as the chloride, 
although lactic acid exists in the gastric juice; still, it is used in 
anzemia and amenorrhcea, The muriatic tincture of ironis heema- 
tinic, tonic, astringent, and diuretic, and one of the most power- 
ful preparations of iron. It exists in the gastric juice as the 
proto chloride, and is most useful in anemia from dyspepsia. I 
chlorosis,.Golding Bird considers it the best form of iron which 
can be employed. In albuminurea anemia is present, and the 
red blood globules have been found much impoverished, and the 
salts of iron are clearly indicated. Dr. Heaton advises this tinc- 
ture as the most active and beneficial, and one which combines 
diuretic and chalybeate properties. In the majority of cases the 
improvement was most marked and unequivocal. In anemia 
with dyspepsia, it is recommended by Todd. Also, in hysteria, 
with anzmia and debility, combined with spirits ammonia aro- 
matici, it is often signally beneficial, in doses of eight to ten 


drops. The peroxide of iron is disagreeable in taste, but is blood 
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restorative, tonic, and emmenagogue, and is of great value im 
anemia. Dr. Ashwell gave eight grains, with ipecac gr. i., and 
hydrag. cum-cretz gr. ij., when the liver was torpid. Zhe phos- 
phate of iron has been suggested, because it exists as a phosphate 
in all other fluids of the body, except the blood and gastric 
juice. The phosphate is of a slate color, and the per-phosphate 
is white and tasteless. They are blood restoratives, tonics, and 
alteratives, which Tanner thinks do much good in anemia de- 
pendent on too severe mental occupation, in which the blood gets. 
poor and watery in a marked degree, as over-work of the brain 
produces deterioration of the vital force as certainly as too pro- 
longed or too intense muscular action, or an insufficient supply 
of nourishment. 

** Stille says there is a gastric debility which sometimes renders 
the digestion of iron and of all nutriment extremely imperfect, 
until the administration of acid, alcoholic, or bitter stimulants, 
enables the stomach to perfect the conversion of medicinal iron 
into a constituent of the living body.. To look upon iron as a 
specific medicine which must necessarily cure anemia under 
whatever form, or with whatever complication it may. occur, is to 
lose sight of the plainest teachings of experience in regard to the 
curative operations of all remedies whatever. It is by a skillful 
discrimination of the peculiarity of individual cases, and a judi- 
cious adaptation to them of remedial measures that the true phy- 
sician is pre-eminently distinguished from the routine practi- 
tioner.’’ The sulphate of iron is regarded very generally as the 
most effective of the salts of iron in angmia. It may be given 
in the form of a pill, with extract of gentian, when there is great 





debility of the stomach; with conium, when the nervous symp- 
toms are prominent, or with an apenent, or pil. rhei co. or aloes, 
when there is constipation or amenorrhcea. Dr. Trumbull used 
it more frequently than any other preparation of iron, and found 
it one of the most efficacious. He speaks favorably of equal parts 
of sulph. ferri, aloes, and hyosciamus. Dr. Ashwell advises it in 
combination with hops, thus: Ferri sulph., grain j, ij; extract 
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employed it in the palpitations of anzemic, states, combined thus: 
Ferri sulph., grain ij; aloes, grain ij; pulv. cinnamon, grain v., 
made into two pills to be taken at dinner-time and repeated at 
night, if necessary. In chlor-angemia, Marshall Hall used, grain 
ij each of sulph. ferri and aloes, taken daily at dinner-time ; also 
in the anemia from leucorrhcea, combined with pil hydrarg, or 
pil. rhei co; the digestive organs and general health improved, 
and the discharge diminished. In cardialgia, gastrodynia and 
ulceration of the stomach from angmia Dr. Abercrombie used it as 
above combined,withaloesand cinnamon. Insplenic anemia with 
enlargement of the spleen, Cruvelhier regarded this salt of iron 
as specific, in doses of five to ten grains daily, in combination 
with purgatives. Shoolbred used a mixture of jalap, rhubarb, 
columbee, and potass bitart, 3j each, with ferri sulphate, 3j, each 
given so as to open the bowels three or four times daily in mala- 
rial anemia with enlargement of the spleen, and Waring has seen 
the best effects from it. 

In malarial angemia, Marc, in 1808, and Corvisart found it 
successful in cases where quinine failed. It even cured intermit- 
tents in anemic subjects, and those with evident enlargement of 
the spleen. 

The wine of iron is a popular remedy in the ameemia of young 
women of relaxed phlegmatic habits, and is occasionlly of great 
benefit. The pil. aloes c. myrrh. may advantageously be given at 
the same time, and generous living and outdoor exercise enjoined. 

Hops are chiefly resorted to where a gentle tonic and seda- 
tive effect is desired.» Angemic children with puffy cheeks, tumid 
belly, and a general langour of the mental and bodily functions 
are found to recover activity, strengthen and color under their 
use, and the skin, if defaced by eruption, assumed a natural color 
and texture. In atonic dyspepsia and anzemia from indigestion, 
in nervous languor and debility, they should be taken just before 
meals. 

The peroxide of hydrogen increases the activity of iron. 
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Phosphate of lime is servicable whenever there is defective 
nutrition or deficient cell growth, from that of the blood globules 
up to ovarian vesicles. In defective cell growth and malnutri- 
tion, the quantity of the phosphate in the urine is apt to be 
eventually great, and means to check this loss; must be used in 
addition to giving the salt. It is of great use in the anemia of 
young and rapidly growing persons, and women weakened by 
rapid child bearing, prolonged suckling, or excessive menstruation. 
It is also useful in the anemia from chronic diarrhoea, leucor- 
rhoea, bronchitis, and large abscesses ; it effects both general and 
local improvement. Women dwelling in towns are,apt to have 
a deficiency of this salt, according to Ringer, and are improved 
by its administration. An increased quantity also finds its way 
into the lime lacking milk of a suckling mother, and thus bene- 
fits both nurse and child. Persons in broken health from pro- 
longed town life, or over-work, who are languid, hipped, and 
incapable of much exertion, are often much benefited by it. It 
may often be combined with phosphate of iron. 

Manganese is regarded as tonic and alternative, and closely re- 
sembles iron in its action. Mr. Hannon found it to act as bene- 
ficially and rapidly as iron in simple anemia, and to be more 
permanent ; and as it is more rapidly assimilated it need not be 
given as long. The sulphate and carbonate of the protoxide are 
the most used salts, in doses of three to ten or twenty grains three 
times a day. It may be given in all cases where iron disagrees. 
It exerts a specific action on the liver, and gall bladder, and may 
be given in anemiagwith torpid liver in place of mercurials. It 
is also a remedy in certain irritable conditions of the stomach 
and forms of dyspepsia. Drs. Leared and Rogers give evidence 
of its value in gastric irritation in doses of ten to fifteen grains 
three times a day. It may be combined with the sulphate of iron. 

Oxygen is strongly recommended by Trousseau when iron fails. 

Malt is a popular remedy for the anemia of nurses when the 
appetite is absent. 
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Alkalies in moderate doses, as has been experimentally proven, 
excite a more abundant secretion of gastric juice, and hence 
promote digestion and nutrition. 





ArT. 1V.—Venereal Ulcer, or Chancroid, by FESSENDEN N. Oris, M.D., of 
New York. 

This is an acute, contagious ulceration, recognized as resulting 
from venereal contact. It is a purely local disease, possessing 
characterestics which entitle it to be considered, par excellence, 
the highest type of acute ulcerative action. In the great majori- 
ty of cases it is the result of inoculation of the purulent secretion 
of an already existing ulcer of a similar character. Applied to 
sound integument or mucous membrane, it is capable, under 
favoring circumstances, of effecting a solution of continuity of 
the part, and of communicating to it at once its destructive and 
contagious properties. More commonly and readily it is estab- 
lished upon an abrasion of the skin or mucous membrane pro- 
duced zm coitu. On application of the purulent secretion of the 
venereal ulcer to an abrasion, either on the person already affect- 
ed or one previously free from the disease, congestion, inflamma- 
tion, suppuration, tapid destruction of tissue follow in quick suc- 
cession. ‘The ulcer thus formed presents all the characteristics 
of rapid destructive action ; it is sharply cut, with ragged edges 
and pultaceous floor, and secretes puss freely. Chiefly character- 
ized by its contagious property, the venereal ulcer is seldom 
single, several distinct lesions usually presenting at the same 
time. Occurring under circumstances of good general health, 
cleanliness, and temperate living, its progress is usually self-lim- 
ited: gradually increasing from two to five weeks, it acquires a 
diameter of from six to twelve lines; the loss of tissue is then 
slowly restored, and a scar like that of an ordinary burn is left. 
From first to last its secretion is inoculable, and the sore is cap- 
able of being reproduced upon the person bearing it. When re- 
produced by artificial inoculation it loses its contagious power in 
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each successive inoculation until the secretion from it is no longer 
inoculable. It will thus be seen that the tendency of the disease, 
under favoring conditions, is always toward recovery. When 
acquired, however, under unfavorable conditions, such as a de- 
praved constitution, irregular life, filth, and alcoholic excess, the 
chancroid assumes its most vicious type. Characterized now by 
a high grade of inflammatory action and an increased destruc- 
tiveness, it not unfrequently takes a peculiar action which is 
termed phagedenic (from Greek word, to ‘‘ eat’’), through which, 
in a few days or even hours, important loss of tissue ensues, not 
rarely resulting in irretrievable mutilation, and possibly in loss of 
life. In other rarer instances the chancroid takes on a sluggish 
but persistent form known as the serpiginous, with a gradual irre- 
gular loss of tissue, involving the integument only, but continu- 
ing often for years in spite of every means and mode of treat- 
ment. The extension of the chancroid, usually by continuous 
tissue, not unfrequently takes place through the entrance of the 
contagious secretion into a lymphatic: vessel (opened by chan- 
_croidal ulceration), and its passage along that vessel to the adja- 
cent lymphatic gland. This accident may occur at any period 
during the continuance of the chancroid. The gland in this 
manner affected (usually in the groin, and known as the chan- 
croidal bubo) becomes tender and swollen. ‘Evidences that the 





peculiar destructive chancroidal action is going on within the 
substance of the gland become daily more distinct, until in a few 
days an abcess is formed. Onthe discharge of the purulent con- 
tents of this abscess, they are found to possess the peculiar prop- 
erties of pus from the original ulcer, and the open bubonic abscess 
takes on the appearances and other characteristics of the typical 
chancroid. 

. The venereal ulcer or chancroid, in its early stages, is promptly 
amenable to judicious remedial measures. The application of 
any caustic, of sufficient power to destroy completely all the tissue 
which has been implicated in the diseased action, suffices to 

change the contagious venereal ulcer to a simple sore, when it 
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goes on to recovery without other treatment than such simple 
sores require. The conditions which determine the severer 
forms of the venereal ulcer are recognized, as already stated. It 
is also found that the particular lesion which may present par- 
takes in great degree of the activity, greater or less, which char- 
acterized the lesion from which it was derived, so that every 
grade from the simple excoriation to the sharply-defined and 
most active ulcer may be met. Hence, all do not require the 
prompt and energetic course necessary to arrest and cure the 
typical chancroid. In the milder varieties the judicious applica- 
tion of carbolic acid, iodiform, sulphate of iron, and other, even 
simpler, antiseptic, sedative, and astringent agents, may suffice to 
bring about an arrestand cure. In the lightest forms it is often 
difficult to distinguish from non-venereal pustules which result 
from acrid sebaceous secretions, or from connection with a female 
suffering from an acute form of simple leucorrhcea. 

In regard to its history, the venereal ulcer or chancroid is con- 
ceded to be of ancient origin, even to antedate the advent of 
syphilis. It has various synonyms—viz: ‘‘ pseudo-syphilis,’’ 


9? 


‘¢soft chancre,’’ ‘‘non-infecting chancre,’’ ‘‘chancroid,’’ etc. 
By the latter term, chancroid, it is almost universally known at 
the present day. It was distinctly recognized and described by 
the ancients as a disease known from the earliest times. Not- 
withstanding this, shortly after the recognized appearance of 
syphilis in Europe in 1494, it became confounded with that dis- 
ease. Its purely local character was lost sight of, and it was sub- 
jected to constitutional treatment as a form of syphilis. Its chief 
characteristics, however, always most marked, were never quite 
lost sight of. Evincing its destructive property a¢ once on inocu- 
lation of its secretion upon healthy tissue, and commonly associ- 
ated with inflammatory enlargement and suppuration of contigu- 
ous lymphatic glands, it was thus directly opposed to the sluggish 
course of the syphilitic local affection and its non-suppurating 
glandular concomitants. Yet it was so often found associated 
with and followed by the constitutional manifestations of syphilis 
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that its distinctive significance was doubted ; and when, after a 
time, the well-known acute venereal ulcer was occasionally ob- 
served to exchange its soft edge and base for the indurated tissue 
known to characterize the early syphilitic lesion, the fallacious 
theory of post hoc ergo propter hoc prevailed, and thus the confu- 
sion of the two distinct diseases became complete. From this 
time a// the contagious venereal diseases, gonorrhoea, chancroid, 
and syphilis, were accepted as practically identical, requiring the 
same constitutional treatment. It was found, however, after the 
habitual mercurialization of persons afflicted with soft sores or 
with gonorrhceas, for more than two hundred years, that consti- 
tutional syphilis did not necessarily follow the occurrence of the 
soft ulcer nor of a gonorrhoea, even when no treatment was re- 
sorted to, while the ulcer with indurated base and edge was in- 
variably succeeded by the general manifestations of syphilis. 
John Hunter, in 1786, was the first to recognize publicly the 
value of the induration characteristic of the venereal sore which 
was followed by constitutional syphilis, thus making the first posi- 
tive step toward identifying and restoring to the different venereal 
disorders their distinctive individuality. Hunter, however, 
misled by an experiment upon his own person, taught that while 
the local manifestations of the venereal diseases were different, 
their source of origin was identical, and that the peculiar form 
and nature which they assumed in any given case was dependent 
upon some peculiar condition or idiosyncrasy of the affected indi- 
vidual. In 1798, Benjamin Bell, of Edinburgh, claimed a simple 
origin for gonorrhoea, and in 1830, M. Ricord, of Paris, after a 
series ot observations and elaborate experiments in inoculating 
the purulent fluid of gonorrhoeas and of the soft and hard venereal 
lesions, demonstrated the purely simple, non-specific nature of 
gonorrhoea, thus completely and forever eliminating it from 
among the manifestations of syphilis. Ricord, however, not- 
withstanding his numerous and carefully observed inoculations, 
and while distinctly recognizing the local and ultimate differences 
between the hard or Hunterian chancre and the soft sore or chan- 
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croid, yet accepted and taught Hunter’s view, that the difference 
between them was not one of origin, but of personal condition 
or idiosynerasy. It was reserved for M. Bassereau, of Paris (a 
pupil of M. Ricord), in 1852, to demonstrate the fact that in the 
disease then known as syphilis, comprising the soft local venereal 
ulcer and the indurated infecting venereal sore, with its conse- 
quences, two separate diseases existed. Upon the confrontation 
(z. e., personal comparison) of a very large number of persons 
affected by venereal disease with those from whom their disease 
had been acquired, Bassereau found that in every person present- 
ing a venereal ulcer, accompanied by well-pronounced evidence 
of constitutional syphilis, the person from whom the disease had 
been acquired was also, or had recently been, the subject of 
ulcers which were followed by constitutional syphilis, and that in 
no case was syphilis ascertained to originate from a person bear- 
ing the local venereal ulcer alone. Similar observations by con- 
frontation were made by Messrs. Dron, Clerc, Diday, Rollet, and 
Fournier in 1856, and in 1857 by Messrs. Fournier and Caby, 
under the supervision of M. Ricord, with the result of proving 
that in all cases of chancroid the type of ulcer remained un- 
changed in passing from one individual to another. Neverthe- 
less, M. Clerc, while accepting and confirming the observations 
above alluded to, claimed to have produced the typical chancroid 
by inoculation of the secretion of an infecting (syphilitic) chancre 
upon a person previously the subject of syphilis, and thus to have 
demonstrated that the chancroid was the product of the inocula- 
tion of the syphilitic virus upon persons then or previonsly af- 
fected with syphilis. Clerc also claimed that while, as a rule, 
the chancroid, thus originated, usually transmitted only chancroid, 
yet on being inoculated upon a healthy person it was capable of 
reverting to its original type, and hence of communicating syph- 
ilis ; thus asserting the unity of origin of the two diseases ; and 
those holding this view were known as wnicists. Rollet and 
others held, on the contrary, that not only were choncroid and 
chancre (the initial lesion of syphilis) separate and distinct dis- 
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eases, but they owed their origin to separate and distinct pois- 
ons; and thus the school of so-called dualists was initiated. The 
position of M. Clerc was supported by the observations of Henry 
Lee, of London, the late Prof. Boeck of Christiana, Melchoir Rob- 
ert, and others, who succeeded in producing the typical chan- 
croid upon persons syphilitic and non-syphilitic, by inoculations 
of pus from an irritated syphilitic chancre. It was required that 
the degree of irritation in all cases should be sufficient to induce 
a free purulent secretion. Sores produced in.this manner were 
inoculated in successive generations upon persons quite free from 
syphilitic taint, and behaved in all respects like the ordinary 
venereal chancroid. It was, however, found that when the super- 
induced irritation subsided, and the secretion was no longer 
purulent, it was no longer auto-inoculable ; and hence it became 
evident that the property of inoculability was consequent upon a 
peculiar action resulting from the persistent irritation of an al- 
ready-diseased surface. The fact that the chancroid could be 
established upon persons entirely free from syphilitic taint, and 
not be followed by syphilis, demonstrated that its existence was 
not necessarily dependent upon the syphilitic principle. Experi- 
ment swere then made by Pick, Bidencap, Koebner, Boeck, and 
others to ascertain the effect of inoculations of pus from simple 
lesions on persons free from syphilitic taint. The result showed 
that the effect in non-syphilitic persons which are of slight viru- 
lence, the secretions of which are not inoculable, can be made 
to produce an inoculable secretion by the application of an 
irritant. Kaposi states that in his experiments the pus taken 
from acne and from scabies in non-syphilitic individuals has pro- 
duced pustules, the pus from which was inoculable in generations 
on the bearer as well as on other non-syphilitic persons. In 1866, 
Dr. Edward Wigglesworth, Jr., of Boston (reported by Dr. Bum- 
stead in his paper On the Unity and Duality of Venereal Sores, 
read before the Centennial Medical Congress at Philadelphia), 
while studying under Prof. Zeisl, of Vienna, and being entirely 
free from any suspicion of venereal taint, but in somewhat ifn- 
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paired general health, inoculated his own arm with pus taken 
from a simple pustule of acne. This produced a similar pustule 
at each of the three points of inoculation. Pus from these being 
again inoculated, a third generation was established. Nine dis- 
tinct sores, the result of the inoculations, were present at the 
same time, and, pursuing a similar course, finally healed, leaving 
as many distinct cicatrices, indicative of loss of tissue through 
the process of ulceration. This experiment during its progress 
was under the personal observation of Prof. Zeissl, and was re- 
peatedly exhibited to his class as demonstrating the contagious 
and destructi¥e properties of non-specific pus under certain cir- 
cumstances unconnected with syphilis or with any venereal in- 
fluence. Observations (personal) have shown that the muco- 
purulent secretion from non-specific nasal catarrh will sometimes 
produce excoriations of sound cuticle, and that contact with 
secretions from non-specific leucorrhzs will sometimes promptly 
cause pustular eruptions (erfes) of the preputial mucous mem- 
brane of the male; and these more or less rapid in development 
and progress according to the degree of activity of the inoculat- 
ing secretion—in some instances so simple that they are scarcely 
more than sero-purulent vesicles, and in other cases observed so 
vicious that in appearance they do not differ at all from the typ- 
ical chancroid, the secretion being also auto-inculable, as proven 
by the occasional occurrence of similar lesions upon opposing 
surfaces. 

Mr. John Morgan, of Dublin, in his work on venereal diseases 
(1873), cites numerous instances in which he has observed the 
typical chancroid to result from inoculation of the muco-purulent 
secretions of leucorrhoeas in syphilitic women upon other women, 
also subjects of syphilis. Vidal cites a case where pus taken from 
a pustule of simple ecthyma, in a patient suffering from typhoid 
fever, was promptly inoculable on the patient, but failed when 
inoculated upon a healthy person.’ It is therefore shown that the 
quality of pus is variable, according to the circumstances under 
which it is produced, and the condition of the person upon whom 
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it may be inoculated—that a low condition of the general system 
from any cause predisposes the healthy tissues to take on ulcera- 
tive action and to elevate the accompanying purulent secretion to 
a point of contagiousness. Lesions, especially of mucous mem- 
brane of the human genital apparatus of both male and female, 
are common under the circumstances peculiar to the venereal act. 
Inflammations of mucus membrane in the same locality are fre- 
quent, and characterized by muco-purulent secretions, often pro- 
fuse and acrid ; and this, too, when the subjects of them are in 
good general health, and living under the most favorable hygienic 
conditions. When, therefore, it comes to be considered that the 
most frequent habitat of the venereal ulcer or chancroid is in 
localities where venereal excess and every kind of debauchery 
abound, when to this are often added the potent elements of 
syphilis and scrofula, hereditary and acquired, filth, and irregular 
living, and when (as has been shown by Fournier and others) 
chaneroid is found by far the most frequent in proportion to 
syphilis among the debased and dissolute, the conclusion is ine- 
vitable that chancroid is, and of necessity must be, a self-engen- 
dered disease, possessing no specific virus, but acquiring its power 
for destruction and contagion through the stimulation and vitia- 
tion of benign natural processes. 

The venereal ulcer or chancroid acquires its chief importance 
from its liability to be mistaken for, and treated as, the initial 
lesion of syphilis ; and the more soas it is often through the lesion 
established by the destructive agency of the chancroid that the 
syphilitic principle or disease-germ is permitted entrance into the 
system. The distinction between the two lesions at the outset is 
often impossible. The active characteristic of the chancroid is 
recognized as a necrosis—that of the syphilitic lesion one of 
growth or proliferation. The surface of a sore, then, may be the 
fiel¢ of chancroidal action, while the living tissue beneath may be 
at the same time a centre of proliferation of syphilitic disease- 
germs, which are constantly gaining access to the general circu- 


lation through the contiguous lymphatic vessels, These germs 
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may be originally deposited upon a simple abrasion or one already 
the seat of chancroidal action, or may be subsequently inoculated 
through the breach of tissue made by the chancroid. If the 
former, the imposition of the secretion of a chancroid upon the 
same point, if the disease-germs have been freshly deposited, 
might cause their destruction, and thus leave only the chancroidal 
element ; but once the syphilitic principle has extended. below 
the surface and has entered a lymphatic vessel (see article on 
Syphilis), it has gone beyond the sphere of action of the chan- 
croid. The only method of determining whether a given chan- 
croid or other lesion, occurring after a suspicious venereal contact, 
is or is not to be followed by constitutional syphilis, is to reserve 
a final decision for a full month subsequent to the exposure. This 
course should be pursued even though during the interval the sus- 
pected lesion, possessing all the characteristics of the typical chan- 
croid, should have fully healed. If during or after the month no 
hardening of the tissues composing the edge and base of the sore, 
nor, if healed, of the cicatrix, nor any enlargement of the adja- 
cent lymphatic glands, can be discovered, then, and not until 
then, can the patient be assured that he has had an uncomplicated 
chancroid, and that no syphilis will follow. Those milder forms 
of ulcerative action which are just within the line of distinction 
between the simple so-called herpes and the chancroid are the 
most frequent to exhibit subsequent evidences of syphilitic infec- 
tion. By reason of their inactivity they are less likely to destroy 
any of the germs of syphilis which may come in contact with their 
surface. 

The frequent association of chancroid with syphilis’ will never 
lead to mistaken identity if it is constantly borne in mind that 
syphilis is always, in all its manifestations, a process of growth, of 
proliferation, of exaggerated life. The most scientific and critical 
examination of the products of syphilis, from the éwztia/ lesion to 
the gummy tumor, has never beer able to detect any abnormal 
material—nothing but excessive accumulations of tissue-building 
cells. Chancroid, on the other hand, from its inception to its 
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cicatrization, is a process of necrosis—literally, death of tissue. 
So that syphtiis and chancroid are always and only in relation to 
each other as “fe to death—each the highest type of its own pecu- 
liar action. 





ArT. V.—A Case of Orbital Tumor Removed by Operation. By THomas R° 
Poo.ey, M.D., New York. Read in the Surgical Section of the New 
York Academy of Medicine. 
























Mr. PRESIDENT AND GENTLEMEN: At the last meeting of this 
section, I intended to speak quite informally of the case which 
I shall present to-night, but the time did not permit. At the 
request of the President, I deferred it until this evening, when it 
was made the special order of business. I do not know whether 
I shall be able to entertain you for the time which is usually given 
to the reading of a paper, for it is not my purpose to consider the 
subject of orbital tumors at length, but simple to present my case 
with some remarks upon it. 

Mary Butler, xt. 55 ; single ; by occupation a seamstres; was 
admitted to my ward in Charity Hospital, May 1, 1877. The 
antecedent history of case which was taken by my house surgeon, 
Dr. Fridenberg, is as follows: Father died of cholera; mother 
of phthisis, at the age of forty-two years ; two brothers and a sister of 
the patient have also died of the same disease, aged respectively, 
twenty-six, forty-four, and twenty-seven. Patient herself was 
always remarkably healthy and was never confined to bed on 
account of illness. Has suffered a good deal from hemicrania, 
which she describes as ‘‘ a sharp lancinating pain, going through 
the brain.’’ These attacks usually occur with inclement weather. 
Patient first had her attention drawn to the present eye trouble 
about eighteen. months ago, when she experienced sharp pains 
darting down the left temple, and at the same time a sensation of 
icy coldness at the top of the head. She further remarked that her 
left eye-ball seemed to be gradually growing larger (or protrud- 
ing), and she frequently had subjective symptoms of light, such 
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as a narrow circle of-light, which appeared to be in a state of con- 
stant revolution on its own axis ; like a wheel, this would last for 
a minute or so, and then disappear suddenly. Shortly after her 
sight began to diminish, all objects being seen as through a haze. 
The left eye continued not only to swell, as she thought, but to pro- 
trude through the orbital cavity; this continued for almost a year 
without, however, at any time causing any pain whatever. Six 
months ago the patient first noticed that there was.a small lump sit- 
uated upon the upper part of the eye-ball, under the lid, which grad- 
ually increased in size from day to day, causing q feeling of stiff- 
ness and tightness in the eye itself. From the time the patient 
first noticed this tumor she says that the eye became very dry, and 
she remarked that no tears were secreted from that eye, nor was 
there any secretion from the left nostril. During the first three 
months, however, the lachrymal secretion became re-established 
in the left eye, and she is under the impression that the tumor 
decreased insize. The eye-ball itself, however, became more and 
more prominent. Upon admission to the hospital, the patient 
was in a debilitated condition, and very much emaciated. She 
says that she has been losing flesh very rapidly during the last 
year. I made a careful examination of her eye at this time, and 
the following notes were written in the case book of the hospital: 
There is a very high degree of exophthalmos of the left eye, 


‘', the direction of the displacement 


amounting to about 3 
being downward and outward. When the upper lid is retracted, 
a tumor can be seen lying on the sclera, under the conjunctiva, 
having a conical shape, the apex being rounded off. It is situated 
about 2 or 3’’, from the sclero-corneal margin, and moves freely 
upon the globe without imparting any movement to it. By pal- 
pation, a softish tumor can be everywhere felt filling the upper 
part of the orbit. The eyelids can with difficulty be made to 
cover the globe. The following sketches, made for me by Dr. 
Fridenberg, show the appearance of the eye at this time, when the 
eyes were open and with the lids closed. The mobility of the 
eye was restricted in every direction, but mostly outward and 
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downward ; the pupil was about normal in size, but sluggish; the 
field of vision entire, and tension normal, and the patient could 
count fingers at ten feet. 

The refractive media were perfectly clear ; atropine was instilled, 
and when the pupil was widely dilated, a careful examination 
with the ophthalmoscope was made. I found the third stage of 
chalked disc—a white disc ; narrow, retinal ateries ; moderately 
sized retinal veins, and a uniform, orange-colored back-ground. 
A most thorough exploration of every part of the fundus failed to 
reveal any intra-ocular growth ; great care was exerted in this part 
of the examination, because I was under the suspicion that the 
orbital tumor might be secondary to an intra-ocular tumor. 

I proposed to the patient to remove the tumor from the eye 
without enucleating the eye-ball, to which she assented, but when 
I went over to the hospital the following day to perform the oper- 
ation she had gone. I saw nothing more of the case until the 
following December, when I was again on duty in the hospital. 
She was again admitted to the hospital. There had been, since 
she left the hospital, a steady progression of the exophthalmos, 
with severe and incessant pain, until a few days before she entered, 
when the eye burst, with much relief to her sufferings. : 

Her eye now presented a truly hideous appearance; the exoph- 
thalmos had increased to 4 or 5 ’’, observing the same direction. 
The cornea had entirely sloughed; the episcleral tumor was of 
about the same size ; the movements of the eye much more lim- 
ited. The whole anterior part of the eye showed a protruding 
mass of a deep livid red, and everywhere covered by conjunctiva, 
There was no fungus growth extending from the eye. The lids 
constricted the tumor so as to strangulate it, and make a deep 
sulcus. On palpation, the growth seems to fill the entire orbit. 
Pulse, 84; no fever, and apparently no constitutional disturbance ; 
no pain. 

She was now very willing to be operated upon, and accord- 
ingly, I undertook the removal of the growth the same day. 
There being no object now in preserving the eye-ball—for all 
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vision was gone—it was removed as a first step of the operation. 
This was most easily accomplished, and it was found not to be in 
any way connected with the orbital tumor, that part of the tumor 
which was situated upon the upper part of the sclerotic was 
merely an extension of the orbit growth in this direction. After 
the removal of the eye, the operation was continued by dissect- 
ing the orbital tumor from the conjunctival sac, which was done 
by a pair of scissors, conducting the dissection in such a way that 
the finger served as a guide; this was comparatively easy, as the 
tumor had not very firm adhesions, It filled the upper part of the 
orbit, being in close contact with its roof, but also extended into 
the other parts of the cavity. The tumor became thinner toward 
the apex of the orbit, and was firmly attached by a pedicle. It 
was removed from this attachment by dividing it with a larger 
pair of scissors, as is done in dividing the optic nerve in enucleation 
of the eye-ball. The operation was but little embarrassed by hemor- 
rhage, and was comparatively easy. After the tumor had been 
removed, the dimensions of the cavity of the orbit seemed to have 
been considerably enlarged by the pressure exerted by its growth. 
A pressure bandage was applied and the patient put to bed. There 
was considerable reaction following the operation, and suppur- 
ation ot the orbital contents ensued, but this soon subsided under 
the persistent use of hot applications and pressure; so that 
when I left the hospital the patient was quite well, and the appear- 
ance now is like that usually seen after encleation of the globe. 
So far as I know, there has not been any return of the growth as 
yet; but as the patient has been discharged from the hospital, 
and I have not seen her since last February, there may have been 
a relapse. I sent both the orbital tumor and the eye-ball to Dr. 
Heitzman’s laboratory for examination. The examination of the 
specimens was made by Dr. B. Bettman, of Cincinnati, who has 
very kindly furnished me with a description of them, and also 
prepared the microscopical specimens for me*. 





Notri—Since reading the above I have seen the patiert. There is no 
return of the growth in the orbit, but she has some symptoms of cerebral 
mischief—nausea and headache. 











260 Original Communications. 


The specimen has been examined in Dr. C. Heitzman’s labor- 
atory, by Dr. B. Bettman, of Cincinnati, and found to be as 
follows : 

A meridinal section through the eye-ball shows a new growth 
within the choroid, occupying mainly its internal part, spreading 
forward toward the ulcerated cornea, and backward toward the 
optic nerve, without being in distinct connection with the optic 
papilla. A narrow connection can be traced only on the internal 
part of the lamina cribrosa with the tumor. There is no trace of 
iris or lens. The tumor is bounded by the sclera all round, 
varying in the transverse diameter from one to four millimetres 
in width. The central part of the eye cavity is occupied by the 
funnel-shaped detached retina and vitreous body. A connection 
between the morbid growth and the vitreous can be seen only in 
the anterior part of the eye-ball, where the tumor lies open in the 
the middle space of the sloughed cornea. The tumor, by micro- 
scopic examination, proved to be awhite myo sarcoma, traversed 
by strings showing the structure of a spindle cell sarcoma. The 
main mass is built up by a delicate net-work of fibers, in the 
meshes of which there are imbedded globular elements, with 
coarsely, granular protoplasm and very shining, coarsely, granu- 
ular nuclei. Sections’ from the anterior part of the ball, show a 
penetration of the tumor into the vitreous body, which itself has 
undergone change, leading to the formation of sarcomatous tissue, 
and in this situation is profusely vascularized. The tumor here 
also invades the sclerotic, between the fibers of which are spaces 





filled with sarcomatous elements. The extra-ocular tumor of the 
size of a large, elongated pigeon’s egg is surrounded by a tough, 
connective tissue capsule ; its longitudinal section has a marbly 
appearance of pale and brown spots. The microscopic examina- 
tion shows that this tumor is a myo sarcoma, analagous in its 
structure to that of the intra-ocular tumor, but provided with 
many clusters of a dark brown, granular pigment. Therefore, it 
must be designated as a melanotic myo sarcoma. 






There are several points of interest in this case which are well 
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worth considering. First, as to the diagnosis. The direction of 
the exophthalmos, which was in the direction of the optic axis, 
outward and downward, inclined me to think that the tumor was 
connected with the optic nerve, such as have been described by 
Graefe, Goldzeiher, and, more lately by Knapp and Gruening, in 
this country ; but in their tumors the mobility of the eye is not in- 
terfered with, and, moreover, they usually develop without the 
occurrence of pain and subjective symptoms of light, both of 
which were marked smyptoms in my case. Again, in a tumor of 
the optic nerve the growth is developed in the sheath of the nerve, 
and causes a uniform enlargement, which quite surrounds it; is 
very deep-seated in the orbit ; fills its apex uniformly, and is dif- 
ficult of access to the touch ; while in the case we are considering, 
the tumor mainly occupied the upper part of the orbit; was 
easily felt by palpation, and a part of it could be seen lying on 
the sclerotic. 

An operation to remove the tumor without sacrificing the eye 
would have been comparatively easy. This has been done by both 
Drs. Knapp and Gruening, in tumors of the optic nerve itself, 
which involved cutting the nerve off at its insertion in the globe, 
and in the apex of the orbit. To have removed this tumor as 
was demonstrated by the ease with which it was done after the 
eye had been removed, would have been far more readily accom- 
plished, and, moreover, as it would not have involved the neces- 
sity of section of the optic nerve, some sight might have been pre- 
served. The only accident which might happen in the operation, 
would be dividing some of the muscles, and this might even have 
been avoided. 

That the tumor was not connected with the optic nerve, was 
very well demonstrated in removing the eye-ball, for the nerve 
was pushed aside by the tumor, and had a distinct bend in it 
where it had been subjected to pressure in the orbit. But, by far, 
the most interesting feature of the case to me is the almost indu- 
bitable clinical evidence that the tumor grew from the orbit into 
the eye, although the reverse process is more frequent, that is 
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the intra-ocular tumor breaks through the eye-ball and extends in- 
to the orbit. I have never before encountered an instance in 
which the tumor found access to the cavity of the eye in this man- 
ner, although such a possibility is admitted by writers on the sub- 
ject. Still, I must believe this to be the explanation in this in- 
stance. If there was an intra-ocular tumor when I first examined 
the patient, I must admit that I was unable to discover it by the 
most careful search, while the opthalmoscopic evidence which is 
presented by the optic disc when the nerve is submitted to pressure 
by an orbital growth were present. Again in the second stage of de- 
velopment of a tumor within the eye, inflammatory symptoms 
always ensue, with loss of transparency of the refractive media 
and glaucomatous hardening of the globe. All of these symptoms 
were entirely wanting. An examination of the globe after its 
removal showed no perforation of the sclerotic at any point, which 
is still quite apparent by looking at the two halves of the eye in 
thespecimens. The sloughing of the cornea undoubtedly occurred 
from its exposure, the protrusion of the eye becoming so extreme 
that the lids could not cover it. It seems to me highly probable 
that the tumor found its way into the eye through the ulcerated 
cornea, although this is by no means clearly made out by the 
microscopical examination, or the invasion may have happened 
by extension along the sheath of the optic nerve, and even by 
penetrating the fibers of the sclerotic itself. Which ever was the 
route the growth took in its passage from the orbit into the eye, 
must, for the present, remain purely hypothetical, and can only be 
settled by a critical microscopical study of the entire eye, which 
will be made in time and then I will report the result to the section. 

It is worthy of mention as a strange occurrence that the orbital 
tumor was a melano sarcoma, while the intra-ocular one was un- 
pigmented. 

Of course the result of the microscopic examination makes the 
prognosis very bad, for we must confidently expect the growth to 
return either in the orbit, or by metastasis in some other organ. 
Although I was careful to remove it as close to the apex of the 
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orbit as possible, some of the growth must have been left behind. 
In conclusion, I would raise a question which I should be glad to 
hear discussed, whether there is a predisposition to the formation 
of malignant tumors in those subjects who have an hereditary 
tendency to phthisis, which is suggested by the history of this 
patient, whose mother, two brothers, and one sister died of the 
disease. 





Art. VI.—The Demerits of Ranke’s Thymol Dressing for Wounds, by ROBERT 
F. WEIR, M. D., Surgeon to the New York and Roosevelt Hospitals. 
Recently thymol has again been brought to the attention of the 

profession as an antiseptic, having greater advantage than car- 
bolic acid, by Ranke, Volkmann’s assistant, at Halle, Germany. 
Its reputed superiority consists in that it is more powerfully anti- 
septic, 1 part to a 1,000 of water preventing decomposition ; and 
that it is less irritating, not only to the hands of the surgeon but 
also to the tissues exposed by an opening or incision. By reason 
of the latter quality, the secretion of the wound is lessened, the 
reapplication of the dressing is not so frequently required, and 
thus it may be said to be cheaper in the end than the carbolic acid 
dressing, though in itself thymol is very much more costly. 

Ranke, in his essay on the subject, Samlung Klin. Vortriige, 
No. 128, presents, in detail, an experience with some fifty-nine 
cases of variable severity, with the most encouraging results ; these 
consisted of two compound fractures, six resections, one oste- 
otomy, five amputations of the mamma, two joint wounds, and 
twenty-eight minor operations, etc. 

The preparation of the new antiseptic (which derives its 
name from the oil of thyme, whence it was first extracted, and 
should, therefore, be pronounced with the / silent) recommended 
by him was, for the spray, instruments, hands, sponges, etc., of 
the strength of one part of thymol, ten parts of alcohol, twenty 
parts of glycerine, and one thousapd parts of water. The alco- 
hol and glycerine are necessary to make the solution complete, 
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In manufacturing the gauze, which is used in the same way as in 
Lester’s method, the loosely meshed cotton cloth is impregnated 
with a mixture of sixteen parts of thymol, fifty parts of resin, 
five hundred parts of spermaceti to one thousand parts of gauze. 
The carbolized cat-gut ligatures are still used by Ranke, as noth- 
ing has yet been found to equal such. The only other difference 
is the abandonment of the silk protecture over the line of the 
wound, as, from the unirritating nature of the thymol, just al- 
luded to, it is not needed. 

Such is the method which has now been quite extensively tried 
in Germany and in England ; in the latter country particularly by 
Spencer Wells, in connection with ovariotomy. 

The experience that has been obtained during the past two 
months in the New York and Roosevelt Hospitals, under my own 

‘observation and that of my colleagues, has not convinced us that 
it is as trustworthy as the original Lester dressing of carbolic 
acid. 

The thymol dressing has now been tested in twenty-five cases, 
as follows: 

Amputations (thigh and leg), 5; compound fractures (thigh 
and leg), 3; lacerated wounds, (leg and foot), 6;° abscesses, 3 ; 
removal of bone for necrosis, 3; lumbo-colotomy, 1; amputation 
fingers, 3; removal tumor, 1. 

With the result of 11 successes, and 14 failures. By fail- 
ure is meant that an aseptic condition was not preserved. The 
explanation given for such a failure, when first resorting to Lister’s 
method *—+. ¢., a too limited experience in its application—does 
not hold in connection with Ranke’s dressing, for the house staff 
were thoroughly trained in its use, and every detail was carefully 
carried out. The failures were not only characterized by the 
usual appearance of odor, etc., but even in the successful cases, 
that is, where the wounds were progressing satisfactorily it was 
often noticed that there was greater elevation of the temperature 





* New York Medical Journal, December, 1877; January, 1878. 
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and more frequent appearance of acute cedema than is met with 
in the carbolized dressings. 

The mackintosh used in lieu of the gutta percha tissue or 
parchment paper, suggested by Ranke, suffered from the action of 
the thymol, and soon became unfit for use, and oftimes a green- 
ish color was imparted to the skin next the wound. 

A further test would have been sought for before publication, 
but these results have been so decidedly confirmed by the reports 
received this week from the surgeons assembled at the recent 
meeting of the Surgical Congress, at Berlin, that it was not 
deemed worth while to delay further in order to present an in- 
creased number of cases. In the congress, held in April of this 
year, Dr. Kiister,*- of Berlin ; Olshausen, of Halle; Schede and 
Langenbeck, Berlin, spoke of the uncertain results obtained by 
thymol. Bardeleben, (Berlin), objected to it, not only because 
it did not possess the antiseptic qualities of the five per cent. 
carbolic acid and solution, but also because the sweetish odor of 
the thymol produced headache and attracted swarms of flies. 

Aside from these main considerations, it is to be regretted on 
account of the surgeon himself, that thymol is not likely to replace 
carbolic acid, for the stained nails and roughened skin are the 
necessary concomitants of the use of Lister’s Dressing, only 
mitigated slightly, as I have found, by washing the hands freely 
with the juniper-tar soap. 

Perhaps the yet needed carvol (from carroway seed) may prove 


the coming antiseptic. 





*London Medical Record, May 15, 1873. 
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ArT. VII.—Lectures on Insanity. By Dante. H. Kitcuen, M D., late Chief 
of Statf of the Hospitals on Blackwell’s Island, New York. Delivered 
at Charity Hospital. 


LECTURE IV.—DEMENTIA, IMBECILITY, {DIOCY, AND CRE- 
TINISM. 
[Continued from page 427, Vol. 1[.] 


When we examined the forms of insanity as far as we have 
gone, you will remember that I constantly adhered to the first 
(progressive) classification. You will also remember the descrip- 
tion of the mental states shared a decline, steady and progressive. 
When this decline arrives at a point of greater or less abolish- 
ment of the supreme cerebral functions, it also arrives at the 
point of dementia. To give an accurate description or idea of 
this state and stage of insanity, let us detail a little more this 
definition. It consists of weakness of: first, the emotional center 
of reflex action resulting in feebleness of affection or the affective 
life; second, intellectual center of reflex action resulting in 
feebleness of developing ideas and of reasoning upon impressions ; 
third, the reflex active center of volition resulting in partial or 
complete loss of the dominant faculty of man, the power of will. 

During the stages of mental depression (melancholia), and ex- 
altation (mania), there was a perversion of receptivity of im- 
pression, acting primarily upon the emotional faculties, but 
through the physiological laws of transmission of impressions to 
the ideal and volitional faculties, they became also (secondarily) 
affected and perverted, but when emotions were corrected the in- 
tellect and will would return. Now, in dementia, the emotional 
centres are blunted, the ideal and intellectuai faculties exhausted, 
and the power of the will sunk into oblivion, all caused by the 
previous strain brought to bear upon them during the course of 
insanity, through the stages of depression and exaltation, and-the 
normal action of these centers can no more return. They are in 
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a state of functional progressive atrophy, leading to their com- 
plete paralysis and ultimate death. 

But you will ask, do we not find this state to exist also in the 
idiot, the imbecile, andthe cretin? This leads us to the diagnosis 
of dementia from these three forms. 

First—From Imbecility. We must state, as a prima facie cir- 
cumstance, that dementia is mental weakness resulting from dis- 
ease, and as a sequence to previously existing aberrations, while 
imbecility is not a disease, but a drain defect from birth. Now, 
that defect exists in the cerebral functions, and they can only act 
to the extent of the little good there is in them, consequently 
there is a sort of equilibrium of all mental manifestations in ratio 
to the force with which.the organs thereto are endowed. In de- 
mentia, on the other hand, such an equilibrium does of exist, as 
each center of the sensorium occasionally exhibits unexpected 
isolated activities. Further, an imbecile is amenable to a certain 
degree of mental education. These are the main distinctions 
between the forms, and out of them the minor ones are easily 
conjectured. 

Second—From Idiocy. The same remarks made on imbecility 
are true here. It is only a question of degree. Here, too, there 
is a congenital defect of mental power, but that defect borders 
on complete want of force. An imbecile does things ‘ fool- 
ishly,’’ but to the extent of his mental development “‘ logically.”’ 
Memory is much better in the imbecile than in the idiot, while 
the former, understanding the meaning of numbers and can be 
taught to count, there exists great difficulty in the latter to do so. 
Hence, it arises that the first is more tractable than the latter, and 
more impressible when taught. 

Third—From the cretin, the demented, the imbecile, and the 
idiot distinguish themselves mainly by no arrest of all further 
mental development after birth, while the former, such as he is, 
so he remains. The more a cretin advances in life the more his 
idiocy is marked, not like an imbecile or a true idiot, picking up 
here and there grains for their mental treasury, for cretins have 
none. 
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When we examined the forms of insanity as far as we have 
gone, you will remember that I constantly adhered to the first 
(progressive) classification. You will also remember the descrip- 
tion of the mental states shared a decline, steady and progressive. 
When this decline arrives at a point of greater or less abolish- 
ment of the supreme cerebral functions, it also arrives at the 
point of dementia. To give an accurate description or idea of 
this state and stage of insanity, let us detail a little more this 
definition. It consists of weakness of: first, the emotional center 
of reflex action resulting in feebleness of affection or the affective 
life; second, intellectual center of reflex action resulting in 
feebleness of developing ideas and of reasoning upon impressions ; 
third, the reflex active center of volition resulting in partial or 
complete loss of the dominant faculty of man, the power of will. 

During the stages of mental depression (melancholia), and ex- 
altation (mania), there was a perversion of receptivity of im- 
pression, acting primarily upon the emotional faculties, but 
through the physiological laws of transmission of impressions to 
the ideal and volitional faculties, they became also (secondarily) 
affected and perverted, but when emotions were corrected the in- 
tellect and will would return. Now, in dementia, the emotional 
centres are blunted, the ideal and intellectuai faculties exhausted, 
and the power of the will sunk into oblivion, all caused by the 
previous strain brought to bear upon them during the course of 
insanity, through the stages of depression and exaltation, and-the 
normal action of these centers can no more return. They are in 
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a state of functional progressive atrophy, leading to their com- 
plete paralysis and ultimate death. 

But you will ask, do we not find this state to exist also in the 
idiot, the imbecile, andthe cretin? This leads us to the diagnosis 
of dementia from these three forms. 

First—From Imbecility. We must state, as a prima facie cir- 
cumstance, that dementia is mental weakness resulting from dis- 
ease, and as a sequence to previously existing aberrations, while 
imbecility is not a disease, but a drain defect from birth. Now, 
that defect exists in the cerebral functions, and they can only act 
to the extent of the little good there is in them, consequently 
there is a sort of equilibrium of all mental manifestations in ratio 
to the force with which.the organs thereto are endowed. In de- 
mentia, on the other hand, such an equilibrium does zof exist, as 
each center of the sensorium occasionally exhibits unexpected 
isolated activities. Further, an imbecile is amenable to a certain 
degree of mental education. These are the main distinctions 
between the forms, and out of them the minor ones are easily 
conjectured. 

Second—From Idiocy. The same remarks made on imbecility 
are true here. It is only a question of degree. Here, too, there 
is a congenital defect of mental power, but that defect borders 
on complete want of force. An imbecile does things ‘ fool- 
ishly,’’ but to the extent of his mental development ‘“ logically.”’ 
Memory is much better in the imbecile than in the idiot, while 
the former, understanding the meaning of numbers and can be 
taught to count, there exists great difficulty in the latter to do so. 
Hence, it arises that the first is more tractable than the latter, and 
more impressible when taught. 

Third—From the cretin, the demented, the imbecile, and the 
idiot distinguish themselves mainly by no arrest of all further 
mental development after birth, while the former, such as he is, 
so he remains. The more a cretin advances in life the more his 
idiocy is marked, not like an imbecile or a true idiot, picking up 
here and there grains for their mental treasury, for cretins have 
none. 
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With these few characteristic diagnostic landmarks, let us re- 
sume the order uf our subject: dementia, and, first, its symptoms. 

This state of insanity being an exhaustion of cerebral functions 
we must necessarily find this exhaustion to be either partial or 
complete, in the latter case evincing complete annihilation of 
mental force; therefore, the course is a graded one, and the 
symptoms accordingly more or less decided... Dr. Tuke goes so 
far as to make three distinct divisions, which I conceive difficult 
to analyze, so as to be able to say where they begin or end. The 
main symptoms are: that before all, the incongruity of mental 
action, as notec in the stage of mania, continues, but without its 
previous explosive manifestations of action and violence. The 
patient, therefore, looks bewildered and. stupid. This bewilder- 
ment leads him sometimes to acts of violence, in tact, he occa 
sionally becomes excited so as to make it difficult to decide 
whether the case is.one of incoherent mania or of demented ex- 
citement. Time or observation will soon reveal the true state. 
As a rule these maniacal excitements are short, and the actor 
soon resumes his bearing of stupidity. We find,it impossible for 
the patient to concentrate his energies on one subject for any 
length of time; thoughts on it seem to wear out and wander. 
There is, hence, an inability to write a lengthy sentence cor- 
rectly, or completely to finish any act requiring time. The ac- 
tion is like that of an engine with too small an amount of steam, 
it will stop half way. 

The countenance of the patient reveals what he can do in the 
direction of mental action as soon as addressed. He or she may 
look quite indifferent before, but as soon as spoken to, betray 
their inability to bring together enough of affinitive ideas for an 
answer by their countenance looking puzzled, then weary, soon to 
fall back into the previous insignificant appearance. It is thus 
wise: I ¢ry, I can’t, I give it up. In early dementia the patient 
has not yet assumed that want of observation of what is going 
on around him, and he makes attempts to respond to an impres- 
sion, however blunt it may be, but the response is incoherent and 





} 











KircHEN on Insanity. 269 


before execution of what was intended, the original intention is 
dropped or left half finished. To give an example: A demented 
woman, sitting in a corner on the floor, sees on the other side of 
the room an open window. This primary impression is receiv d, 
the idea says (if only for the sake of contrariness) to go and shut 
it, she will follow, she gets up, walks toward the window, but, 
half-way, has already forgotten the original impression, emotion, 
and idea, and sits down in another corner. This loss of memory 
of things is, however, limited, strange to say, to things and acts 
occurring and conceived during their demented condition, as the 
great majority remember well what has passed during and before 
their state of depression or exaltation. This freak of memory is 
very characteristic of the demented, and shows that impressions 
made upon the yet active brain remained, but upon the exhausted 
and weakened cerebrum they gain no hold. It is like dropping 
bromine into a deep jar; before it reaches the bottom it isa 
vapor, and soon gone out of sight. It must not be thought, how- 
ever, that the demented are motionless. The patient may occupy 
himself all day with something, but it is purposeless and exhibits 
the stamp of stupidity. Some carry objects from one part of the 
place to another and back again, others pick up all they can find 
from the floors, others again try door knobs from morning to night, 
or embellish themselves with flowers, or coins and decorations of 
various kinds, or have some other kind of strange propensity. 
Delapidated cases of monomania often continue their peculiari- 
ties, so that I have known a case who thought himself Jesus Christ 
(while a monomaniac), with all the airs a high priest could give 
himself; falling into a state of dementia, he continued to insist 
upon being Jesus Christ, but always with a meaningless, stupid 
laugh. Hence, hallucinations are not infrequent, but the patient 
does not act accordingly—in other words, does not follow up the 
idea. It would be useless here to begin to give you the’ various 
foolish things the demented pass their time with, some of which 
are enough to entice any one to laughter, for instance, to look at 
one watching continually a clock, and jumping up with a hurrah 
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every time the minute hands were on ‘ XII,’’ while another 
nurses a dressed-up pillow for a baby, ora third takes everything, 

dresses, carpets, dish cloths, necklaces, shoes, etc., to the bath- 

tub and washes them. When further advanced in the state of 
dementia these unfortunates do not continue their activity, as 

stated in the foregoing examples. Now, they are silent or mutter 

only, nobody knows what. Generally, it is only in short sen- 
tences constantly repeated, or oaths, or filthy expressions, all 

without connection with anything or alluding to any one; that 

part is probably hardly known to the patient. In that state they 

often crouch in some corner, and will not move till forced to 

bed. They become very careless of their person, pass urine and 

feeces wherever they are, and into what they have on, dirty in 

every way and deed, and, when very far advanced, actually lead 

a life less activethana clam. Icannot forget one case who would 

give only a grunt, one and the same always, when spoken to, who 

had to be fed like a child with a spoon, and then told in a loud 

command to swallow, otherwise he would keep the food in his 
mouth till bed time; he had to be taken regularly to the water 
closet to attend to his necessities; he would not unbutton his 

clothes, all and everything had to be done for him, and when 
properly primed, the monosyllabic and unesthetic command to 
do the act had to be given in a thundering voice, or all the trou- 

ble would have been fruitless. The patient was full, fat, and 
forty, and not paralytic, neither was his inactivity obstinancy, it 
was dementia. 

As to the physical symptoms, little can be said. Generally the 
patient’s health is good. The digestive organs are in good condi- 
tion and the appetite is excellent. Sleep is sound, prolonged, 
and refreshing, and the patient generally looks hardy, the face 
full, but rather paler than in health ; in the early part of the stage, 
the conjunctiva is injected and the pupils are often dilated. Not 
all cases show this apparently good physical health. Either a lin- 
gering disease crawls upon them, or exhaustion from the pas¢ 
stages of insanity has told but too well on their constitution and 
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they waste away. Paralysis also accompanies at times the state 
of dementia. Muscular relaxation is almost constant in old 
cases, which accounts, perhaps, for the habit of crouching down in 
corners, so as to relieve the muscles from carrying the weight of 
the body. 

Some authors speak of dementia as occasionaily occurring as a 
primary disease. For my part I do not believe this, and think 
that if the case is duly followed up from its very beginning, a 
depressed and exalted statecan be traced, even if they lasted but a 
very short time. All other cases will be found to have their root 
in a directly physical alteration of the brain, be it by a blow, con- 
tusion, effusion, abcess, softening, or anything else that may have 
a direct traumatic or otherwise physical influence upon the organ- 
ism of the brain. It should not be forgotten that mental shocks, 
such as fright, fear, etc., can, through extraordinary action of the 
heart, produce a partial appoplexy of the brain, from which 
another organic disease may take its starting point, thus permit- 
ting symptoms of dementia to occur primarily, but resulting from 
the organic lesion inflicted upon the brain. 

The duration of dementia is as a rule chronic. Of course, 
cases of mania with great physical prostration may pass into tem- 
porary dementia, when death will soon relieve the patient. But 
barring these instances the duration is long, cases being on record 
where insanity began in youth, dementia following soon, and the 
patient dying at eighty or ninety. The fact is, that when a 
maniac recovers his bodily health without amelioration of his men- 
tal aberration, it is looked upon as a sure case for dementia and 
many more years of life. Aside from taking injuries to the phy- 
sical cerebral organism as a cause, we have no others except that 
dementia follows mania (including monomania), general paresis, 
and epilepsy. Only one, intemperance, may be said to produce 
dementia, and then it is doubtful whether dipsomania was not 
preceding it. : 

By what you have heard it is needless to tell you that the prog- 


nosis is almost always unfavorable. Some rare instances occur, 
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speaking, the scars of diseases existing during an antecedent state 


. marks on a mental state so often found in the aged alone, and 
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however, in every asylum or private practice where some other 
disease, generally a severe one, mostly contagious and eruptive 
fevers, zymotic affections or sometimes such of an epidemic char- 
acter promote acure. It has also happened, but rarely, that a 
demented patient takes, so to speak, a retrograde march in in- 
sanity, z. e. asudden violent outbreak of exaltation taking place, 
and mania in its full force of vehemence snatches him or her from 
the claws of dementia, and, arousing the inactive brain to its 
functions, replaces a former statu guo, which, when cured, rein- 
states the patient among the mentally sane. 

The post mortem examinations made in cases of dementia lead 
to the discovery of a great variety of pathological changes, no 
doubt referring to previous stages of insanity, but retained as an 
(so to speak) adopted child. The following are the most promi- 
nent in occurrence, and therefore more than others directly related 
to the state the patient died in. 

The pia mater in a state of anzemia, effusion of serum in the 
pia mater, effusion and opacity of the arachoid, diminished 
weight of cerebrum in relation to cerebellum, diminished sp. gr. 
of the grey substance, grey matter pale, white matter firm, in- 
creased thickness of cranial bones. In most of the cases an atro- 
phic state of the brain generally has been noticed, hence also 
more frequently angemia than hypereemia. 

In regard to other organs than the brain, we find, figuratively 


of insanity. 


Before leaving the subject of dementia, let us make a few re- 


which cannot well be classified among the regular orders of in- 
sanity. I speak of senile dementia. This is slightly a misnomer, 
because it partakes more of mania than anything else, and has 
only received its name from the fact that it isattributed to the old 
age of the brain, which is supposed to be in a state of decline like 
the rest of the body. Old persons then, and particularly those 
who have gone through an active life and employed their cerebral 
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faculties, are subject to a mental derangement, generally brought 
about by some shock, a castastrophe in business, disappointment 
of a projected plan, etc., or after retiring from business, on 
account of the loss of the activity the brain was accustomed to, or 
else on the other hand by overburdening it with what it can no 
more carry, and lastly often called forth after slight attacks of 
apoplexy or paralysis. 

The two great peculiarities of seniledementia are: 1. The loss 
of memory of recent events. 2. The contradictory states of en- 
feeblement and exaltation of cerebral functions. The patients 
are not depressed in spirits, on the contrary, generally joyous, 
communicative and excited. They have the propensities of a 
busy body, meddling in everything and wanting to demonstrate 
their wisdom about it. They are subject to wander about, but not 
like Paul Pry—‘‘ hope they don’t intrude ’’—no, they think they 
have the privilege of giving advice or making suggestions, or when 
up to some change in their own household will borrow things 
right and left. They are usually vain and the women even act 
coquettishly, they imagine themselves well off, consider them- 
selves handsome, think they are boss of everything, and are gen- 
erally quite unmanageable, because they are easily thrown into a 
passion by disobedience or contradiction of their orders. Varie- 
ties of imbecile acts, too many to enumerate, are committed by 
them and their imagination often takes a mosi ludicrous direction. 
A peculiarity of senile insanity is that it is not preceded by 
melancholia or mental depression. The pathology of this disease 
seems to be a want of general tone of the whole system, the brain 
as well. The blood vessels seem to be relaxed and nutrition of 
all tissues defective. As the brain is the most vascular part of 
the organism, want of proper nutrition of the same is a sufficient 
cause to develop such a state. 

Let us now drop the subject of mental weakness as the result of 
disease, and take up the mildest form of deficiency in the cere- 
bral functions, zmdecility, which cannot be traced to any other 
previously existing mentalalienation. This ailment, in our classi- 
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fication, is a congenital deficiency of the organic functions of the 
highest cerebral centers. Particularly apparent is the defect in 
the center of ideomotor reflex action. From birth the case shows 
that the faculties of emotion and intellect are developed, but not 
sufficiently enough for him or her to exercise the mental functions 
of a sane human being to that perfection which would admit an 
acknowledgment that the individual is entirely responsible. The 
degree of that insufficiency cannot be given except that it ranges 
between simply foolish and inconsiderate acts and the inability to 
draw inferences from a group of sytematized impressions. It, 
therefore, is more or less, a mild form of idiocy, but as we desire 
to draw a margin for the better understanding of the subject, we 
will say that at this point idiocy begins. The slight degree of 
reciprocity of impressions, with the corresponding appreciation of 
the same, will, of course, diminish the ability to form a correct 
idea whereupon to act. An imbecile, therefore, can think, but 
does it no farther than the impression has actually made at the 
present without any tendency to infer future consequences ; 
he feels and reciprocates with apparent emotion, but only in 
so far as regards his own self, no consideration “of the im- 
pression as received being applicable for further use arises in him ; 
he talks even rationally, but not in a direction for higher aspira- 
tions, only limited to his own animal gratifications. Some are 
affectionate, not as a moral virtue, but because the patient has ex- 
perienced much good from the one loved. Some evince great 
passions and uncontrollable desires without regard of what conse- 
quences to others. Some are somewhat shrewd in the plan and 
execution of some hobby, but it is immaterial by what means that 
plan is executed ; some of them even show signs of wit, but 
ridiculous as that may appear it lacks an intended applicability. 
The mental condition of many is high enough for them to be able 
to do considerable of the ordinary duties of life, to the extent at 
least of the mechanical execution thereof. They learn somewhat, 
and their reasoning faculties can certainly be improved by wise 
and careful instruction. Not only the occasional outburst of pas- 
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sion, but also hallucinations have made the imbecile frequently 
dangerous so that homicide, arson, etc., have resulted. 

The greatest difficulty in imbeciles seems to be the inability of 
systematically arranging outward impressions to form a correct 
idea or judgment of them for something new. All the acquire- 
ments they have attained seem more virtues by habit than by 
moral self-persuasion. Hence, it arises that an imbecile can 
analyze what he has been accustomed to do with tolerable logic, 
but is unable to synthesize, to do something new. 

Liétocy.—What has been taught the imbecile through experience 
remains unacquired in the idiot, for he lacks the judgment. 
What he contemplates doing will be executed without foresight, 
because he is unable to speculate reasoningly. All reflex actions 
remain confined to the first impulse without previous reflections of 
feasibility of the act occurring ; and of that act so little impres- 
sion is retained that the recollection of it is not to be expected. 
Therefore, an idiot hardly ever learns by past experience, and if 
from any previous act bad results follow it will not likely prevent 
a repetition. As the memory is very poor the idiot cannot asso- 
ciate any present idea with a past one, or an intended act with a 
similar one previously executed. Nothing shows an association, 
everything is done per se. This isolation from all ideas leads such 
a person back to purely animal propensities and desires, therefore 
eating, drinking, and gratification of sexual desires are the influ- 
encing thought. 

There are idiotic cases where only partial vagueness of intellect 
exists as if only part of the brain were affected. Such patients 
have then an extraordinary talent in some direction, mostly 
mechanical, such as carving in wood ; or that memory for certain 
things is quite prominent, as for names or for history, etc., but 
very poor for anything else. Then again the idiot shows a pro- 
pensity for certain acts or thoughts, thereby often showing a one- 
sided character. For instance, the one will steal what he can, 
another tell falsehoods, another be of a very irritable tempera- 
ment with pugilistic disposition, and frequently we meet with 
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dangerous characters liable to commit arson or murder. But it is 
to be remembered that, aside from these one-sided propensities, 
every other evidence of idiocy exists: 

So far the milder cases of this mental stage have been described. 
Many idiotic minds lie much lower in the scale of cerebral force, 
and such cases will bring back to your memory that case of 
advanced dementia described to you previously. Not that every 
one is as mute and indolent as that one, although some are so, 
but on the contrary, part of them show a lively disposition and 
.much activity, although the mind is at its lowest ebb, and what 
there is done is so void of sense as to preclude all appearance of 
anything intellectual. The dull idiot is not only morose, but of 
a really ugly and dangerous disposition, while the lively sort are 
tractable and good-natured. Experience has taught that idiots 
are not insensible to good treatment and often are really attached 
to persons under whose care they are. Ill-treatment makes them 
malicious and disagreeable. 

Some words on the general external appearance of these un- 
fortunates. Undoubtedly there are cases, and we sometimes meet 
them in our every-day life, which offer nothing remarkable in 
their appearance. The large majority, however, have that char- 
acteristic vacant stare, features often distorted, large ears, curled 
lips, squinting of eyes, or some kind of bodily deformity. 

In many cases a defect of one or several or all of the five senses 
is noticed—sometimes they are quite obliterated. We see cases 
where the poor creature is completely deaf, dumb, and blind. 
Such abnormities of creation only live like a plant, only vegetate, 
are beneath any animal life; they can only perform move- 
ments and partake of nourishment by the assistance of another. 

The anomalies of special sensation are often curious. Myopia 
and presbyopia are frequent, strabismus not uncommon, and many 
defects in vision are brought about by the idiots interfering with 
normal functions of the eye, such as exposing them to the rays of 
the sun, or pressing and turning the eyeball with the fingers, and 
the like. Monotony seems to attract their fancy, and they imi- 
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tate such sounds. The taste is often perverted; they eat what 
others refuse, and delight in what would be disgusting to any one 
else. The same can be said of the organ of smell. Their feel- 
ing is dull and obtuse, so that what would seem extremely pain- 
ful is often entirely disregarded and seemingly unnoticed by 
them. 

The voluntary movements are also either sluggish or perverted, 
but always vague and often purposeless. Paralysis, convulsions, 
cramps of the extremities, tonic contractions of muscles, twitch- 
ings, are not unfrequent. Distortion of muscles, hemiplegia, and 
even paraplegia are frequently associated with idiocy. One or 
more of these anomalies are nearly always to be found, so that 
but few idiots with a complete healthy organism can be met with. 

The developments and physiological changes of life are gen- 
erally retarded, such as sexual development and desires, menstru- 
ation, second dentition, etc. The development of the head is 
frequently abnormal or congenitally defective, so as to have in- 
duced some writers to make two divisions—large and small- 
headed idiots. 

We must divide the causes of idiocy into three periods. 1. 
Before birth. In a majority of cases we are not justified in im- 
puting the cause to the parents, although it is well known that a 
diseased condition of the parent will influence the child, particu- 
larly diseases like syphilis, scrofula, epilepsy, rachitis, and alco- 
holism. But if we reflect, we would ask, how many idiots ought 
there to be born if such were true once in tentimes? It is prob- 
ably more likely that a deficient hygienic life of the parents with 
want of moral aspirations and civic connections has an influence 
on the offspring’s mental organism. A congenital deformity of 
the head is to be- mentioned here as a cause. 2. During gesta- 
tion and parturition. A cachectic state of the mother, fevers, 
and sometimes violent shocks to the mind during gestation may 
produce weakness of mind in the child. Further, any irjury 
done to the childs’ head by instruments, pressure, traction, etc., 
will induce similar results. 3. After birth and during early 
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childhood. Ignorant or malicious maltreatment of the child, in- | 

juries, diseases such as scrofula, rachitis, convulsions, etc. 
Almost entirely based upon causation, Dr. Ireland has made a 
classification of idiocy, viz. : (a) Hydrocephalic idiocy, in which 
he states paralysis, dullness of touch, and deafness are not un- 
common. Prognosis of these cases—subject to considerable im- 
provement. (b) Eclampsic idiocy, convulsions of children, 
especially during dentition. Prognosis—unfavorable. (c) Epi- 
leptic idiocy. Cases of this sort are usually intractable and 
malicious. Prognosis—although amenable somewhat to educa- 
tion, unfavorable. (d) Paralytic idiocy. Prognosis—more sub- 
ject to mental than physical improvement. (e) Inflammatory 
idiocy caused by inflammation of the brain. Prognosis—favor- 
able. (f) Traumatic idiocy produced by injuries to the brain or 
its meninges, either by a fruitless attempt at abortion, or during 
parturition, or accident after birth. Prognosis—variable. (g) 
Microcephalic idiocy. The smallness of the head may be due 
either to want of development of the brain, or want of growth of 
the bones of the head with premature closing of their sutures, 
Prognosis—favorable. According to Dr. Ireland, they are more 
than any other idiots liable to physical and mental improvement 
by training. (h) Congenital idiocy. In these cases, which Dr. 
Ireland calls hereditary, malformations, and abnormal develop- 
ment of the body are frequent. Prognosis—depends upon the 
amount of activity shown as an infant, and particularly in regard 
to the tactile senses. If such are reasonably fair, a fair prognosis 
can be made. (i) Idiocy by deprivation, when two or more of 
the principal senses are wanting, most frequently the sight and 
‘ hearing. Our deaf and dumb asylums and institutions for the 
blind-have done much to ameliorate the condition of such un- 
fortunates. To Dr. Ireland’s last class of idiocy, ‘‘ cretinism,’’ 

we will now devote a special consideration. 

Strongly allied to idiocy, but peculiar in causation and symp- 
tomatic manifestations, is that singular kind of depravity of sens- 
ory, ideal, and intellectual exhibition of the cre/ins. In them it 
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appears that the whole nervous organization from the excito- 
motor system to the reflex action of the will is an organo-func- 
tional abnormity, exercising its abnormal influence on vegetative 
life during the growth and development of the individual ex 
utero. The first question presenting itself is naturally whence 
arises this anomaly of growth? Now, the fact that, although oc- 
casional sporadic cases of cretinism do occur anywhere, the 
locality of the most of them can be traced to mountainous dis- 
tricts, with steep elevations and narrow vales, such as occur in 
Switzerland, Savoy, Piedmont, Styria, some parts of France, and 
of Southern Germany, it led first to the belief that moist ground 
and territory was the cause. But, again, the fact that in many 
regions of such development of ground, cretinism could not be 
found, led to many further and more scientific explorations on 
the subject, either by single individuals or by scientific commis- 
sions appointed for the purpose. Although these investigations 
have been very thorough, the bottom has not yet been reached 
nor the subject exhausted. Nevertheless, the conclusions arrived 
at by Morel, Grange, Sir John Forbes, the Sardinian and other 
commissions, the reports of travelers and geologists, the patho- 
logical researches of men like Virchow, are such as to permit of 
the now generally admitted theory that the presence of alkaline 
and earthly saits in the soil and water, not too strongly bound by 
chemical and physical laws to other ingredients, or among them- 
selves, are, when in excess, the producers of what might be called 
a miasma, which retards the development of the nervous system. 
The principal elements seem to be combinations of lime, and of 
magnesia. ’ 

As an idiocy, we find cretinism to be graded: 1, Such as have 
purely a vegetable life, but not even capable of reproduction. 
2. With aslight degree of sensory and intellectual development 
as far as is needed for their bodily wants. 3. Where intellectual 
faculties and power of speech are So much developed as to allow 
of limited employment. We can often recognize a cretin during 
early childhood by the slow development of the body, swollen 
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abdomen, thin extremities, excessive appetite, much sleep, re- | 
tarded teething process, stupidity of countenance, large’ head 
and want of ability, or independent efforts to move. In fact, 
many are unable to walk before the seventh year. As the child 
grows we notice particularly the defect of articulation so common 
in cretins, and which is often not acquired at all. Only shrill, 
harsh, and unmeanirg sounds are uttered. Some or all of the 
senses are incomplete or wanting, and, therefore, a corresponding 
want of response to any impression, and lack of irritation of 
what is tried to be taught. After the eighth year, when we may 
say cretini:m begins to develop to its maturity, we note the fol- 
lowing: Diminution in the circumference of the cranium; 
Brachy-cephalic development (distance, from root of rose 
to occipital protuberance short); appearance of face old 
and wrinkled, with projection of superior maxilla and retraction 
of the inferior; goitre (an almost concomitant abnormity) ; re- 
tardation of the growth of the body (therefore, height not over 
three or four feet, rarely five feet), with evidence of impaired nu- 
trition ; absence of reproductive powers, or at least incomplete 
erections; sluggish movements; undecided steps on account of 
insufficient co-ordination of motion, and lethargy of muscular 
activity ; actions and countenance of a complete imbecile ; great 
defect in speech or complete dumbness; early decline of life, 
they seldom reach the fortieth year. In addition to these symp- 
toms, we might mention almost all those named under the chap- 
ter of idiocy. 

You will naturally ask now the question, wherein is the differ- 
ence? First of all, in the birth. An idiot (if his state is not 
subsequently developed by an injury to the brain) is a born idiot. 
Cretinism is developed gradually atter birth. Signs of it are no- 
ticed variably from birth to the eighth year; if not by that time, 
it is tolerably certain that the individual has escaped the calamity. 
By this I would not exclude hereditary dispcsition. Facts prove 
that a semi-cretin marrying another semi-cretin, where issue was 
possible, resulted in the reproduction of a complete cretin. An- 
other diagnostic point between idiocy and cretinism is that the 
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former can occur in any locality, while the latter is almost always 
endemic, seldom spasmodic. Further, two-thirds of all cretins 
have an enlargement of the thyroid gland (goitre), which is not 
peculiar to idiots. Then, again, in cretins the constant coinci- 
dence of muscular with nervous inferiority of development, par- 
ticularly the want of co-ordination of motions. Lastly, the fair 
prospect of arresting the mischief done, and sometimes affecting 
a cure in acretin by early removal from the locality of its incip- 
iency. This cannot affect an idiot. 

Prognosis.—When this disease is fully developed, or, in other 
words, when the subject is not removed in its infancy from the 
cause of the disaster, it is very unfavorable. Much can be done 
toward ameliorating the condition of these unfortunates, as has 
been shown by Doctor Guggenbuhl, of Switzerland, to whom 
much praise is due for his sound sense and activity in alleviating 
the state of these poor creatures. His institution at Abendberg 
is lauded as a model of its kind. 

Before leaving the subject of mental weakness, I wish to im- 
press upon you the importance of this part of insanity, particu- 
larly the state of dementia during your future studies of psycho- 
logical medicine. You can have no better subject for your study 
of insanity than a case of dementia well recorded, for, from it, 
by going back to its first cause and form, following its progress 
during depression and exaltation and its ultimate exhaustion and 
decline, you gain the clearest insight into the course of insanity. 





WANTED.—The first nine’ numbers of Braithwaite’s Retrospect. Also, 
catalogues of Starling Medical College for the sessions 1865-66, 1871-72, 
1872-73, 1874-75, or any catalogues previous to 1862. -Any one having 
any of the above will find a customer by addressing Dr. J. H. Pooley, 117 
East Broad street, Columbus, Ohio. 
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MISCELLANY. 


OHIO STATE MEDIGAL SOCIETY. 


The thirty-third annual meeting of the Ohio State Medical 
Society was held in Columbus on May 14, 15, and 16. Let us 
hope that it was altogether exceptional in character, for if this 
meeting is a fair sample of the Society’s usual work, life is too 
‘short to be wasted in so purposeless a manner. The meeting was 
called to order in the City Hall, at 2 P.M. of the 14th, by the re- 
tiring President, Dr. W. J. Scott, of Cleveland, who set an excel- 
lent example by being brief in his remarks. After prayer by Rev. 
Willis Lord, D.D., the President for the year, Dr. W. H. Phillips, 
took the chair. Dr. C. P. Landon then delivered an address of 
welcome in his customary manner, which is both eloquent and 
emphatic. An attempt was then made to transact the routine 
business of the Society, when the fact became painfully apparent 
that although an orator like Landon might be heard with ease and 
pleasure, no ordinary mortal could make his voice audible in the 
City Hall. Nevertheless, a number of committee reports were 
made and a number of new members admitted, and although any 
action which may have been taken was guided entirely by a blind 
and deaf faith, no great harm was done. Dr. Loving then read 
a report on the progress in medical science during the year. All 
of it that was audible was good, from which we infer that it will 
be found interesting when published. The first day closed with 
an entertainment at the Blind Asylum, during which the pupils 
of the Institution rendered the Opera of Oberon wonderfully well. 
The morning of the second day was spent in another wrestling 
with the acoustic horrors of the City Hall, in which the Society 
was as before ingloriously defeated. They succeededy however, 


in electing officers for the ensuing year as follows: President, 
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Dr. B. B. Leonard, of West Liberty; Vice Presidents, Drs. J. C. 
Kennedy, of Batavia, J. L. Mounts, of Morrow, B. F. Hart, of 
Marietta, and T. B. Williams, of Delaware; Treasurer, Dr. T. W. 
Jones, of Columbus; Secretary, J. F. Baldwin, of Columbus ; 
Assistant Secretary, Thomas Waddle, of Toledo. In the after- 
noon an adjourned meeting was held in the Senate Chamber of 
the State House, when the scientific work of the Society began. 
Dr. Phillips, the President of the year, read a long and instructive 
paper on the subject of ‘‘ The Medical Expert,’’ covering much 
the same ground presented in the paper of Dr. Conklin, in the 
April number of this JourNaL. Much of the discussion which 
followed was aimless and unprofitable, and indeed no attempt was 
made to discuss the paper itself but only what should be done 
with it. This was attributable not to any unwillingness or ina- 
bility on the part of the members, but an invitation to the Cen- 
tral Ohio Lunatic Asylum proved to be more enticing, and before 
4 P.M. the Society departed for that congenial harbor. There 
the newly appointed Trustees and Superintendent endeavored with 
lavish hospitality to entertain their guests and exhibit the elephan- 
tine structure in its most favorable aspect. Dr. Firestone is like 
the building itself, of substantial and massive proportions, and 
we are to be congratulated that the Institution falls into such good 
hands, especially when the partisan motives which caused the late 
lamented legislature to make a change are taken into account. 
The third day found the Society in a somewhat different temper. 
Having wasted two days in side shows and routine business, they 
vehemently resolved that in future the Society would accept no 
invitations to be amused until its business was transacted. This, 
if adhered to, will inaugurate a new era and be productive of good 
work. A few papers were then read, none of which were of ab- 
sorbing interest, but then review must be deferred until the publi- 
cation of the Society’s transactions. The Society adjourned to 
meet next year at Dayton, where We look for an improved order 
of things, and some real scientific work. This at least was gained 
by the meeting of 1878, that the worthlessness of past methods 
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was felt to be no longer tolerable, and although the profession 
were not enlightened by the gathering, the social converse and 
genial mingling of the members was productive of increased har- 
mony and ‘‘ Gemuthlechkeit’’ in the profession. 


THE AMERICAN MEDICAL COLLEGE ASSOCIATION 


Met in Buffalo, June 3, 1878, at 1o A.M. Representatives were 
present from fifteen colleges, and several others arrived during 
the session. Prof. T. B. Biddle presided with his accustomed 
grace. Several colleges whose application for admission was pend- 
ing were admitted to a share in the deliberations. The first busi- 
ness of importance was the consideration of the admission of the 
Medical Department of Howard University. Objections had been 
filed on the part of Jefferson Medical College. First, because no 
fees were charged in the institution, and secondly, because women 
were taught in the same classes with men. To these objections 
an answer had been presented by the Howard faculty, which was 
in the nature of a Fourth of July oration, but failed to show the 
justice of forcing private enterprise to compete with gratuitous 
instruction at the public crib. As for the sexual question, ‘‘ de 
gustibus non est disputandum.’’ On a vote the application for 
admission was rejected by an almost unanimous vote. It is quite 
possible that the reasons for this course were not entirely presented 
in the objections filed, and that the vote was in a measure in- 
fluenced and justified by the conviction that the Howard Univer- 
sity has too close a connection with the general government to 
remain of reputable virtue for any length of time. 

Wooster University was then called on to explain several slight 
irregularities in its announcement and report, which was done to 
the general satisfaction. The Nashville Medical College was put 
under the ban for having two lecture courses each year, and sim- 
ilar devices for rapid diploma making. The new ‘‘ Ft. Wayne 
Medical School’’ made a slight attempt to pass itself as the 
‘¢ Medical College of Ft. Wayne,’’ but was instructed to apply 
regularly for admission in the usual way. This comprised the 


' 
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‘* special legislation ’’ of the Association. Prof. Flint, of Belle- 
vue, offered a resolution calling on the Secretary for a list of 
college, members of the Association, colleges not members but 
which were in accord with it and whose tickets and diplomas 
could be recognized, and thirdly, colleges which could not be 
recognized. This resolution was referred to a committee, shorn 
of some objectionable features and adopted. The crowning work 
of the Association was the presentation, discussion, and adoption 
of the following resolutions, introduced by Prof. Gross, of the 
Jefferson, and which are important enough to record entire. 

Whereas, It is eminently desirable that the medical schools of 
this country should adopt a uniform system of instruction, of a 
grade fully in accord with the requirements of the age in other 
branches of study, and with the practice of the medical institu- 
tions of Europe; and 

Whereas, All the efforts to bring about such a change on the 
part of the American Medical Association, of the association of 
medical teachers assembled at Cincinnati in 1867, and at Wash- 
ington in 1869, and of different State medical societies, have 
signally failed ; and 

Whereas, The present time seems to be peculiarly favorable for 
taking strong ground upon the subject, inasmuch as it is now at- 
tracting general attention throughout the United States; there- 
fore, 

Resolved, That this Association respectfully and earnestly 
request that the regularly organized and accredited schools of the 
United States hold, at their earliest convenience, a meeting for 
the purpose of adopting some definite and final action upon a 
subject of such vital importance to the dignity, character, and 
usefulness of the profession, and the welfare of the American 
people. 

Resolved, That in order to impart proper efficiency to this plan, 
each and every college be requested to send two delegates, consist- 
ing of one member of each board of trustees, and of one member 


2 See 
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of each faculty, with full power to act for their respective institu- 
tions. . / 

Resolved, That the medical and secular press throughout the 
United States be respectfully requested to lend their aid in the 
dissemination and discussion of these preambles and resolutions, 
in order to place the whole matter of medical education promi- 
nently before the profession and the public ; and 

Resolved, That a copy of these preambles and resolutions, 
signed by the President and Secretary of this Association, be 
transmitted to the officers of every regularly constituted medical 
college in the United States, with a request to hold the con- 
templated meeting at Washington City, or some other central 
point, on the first Wednesday in September next, or as soon there- 
after as praticable. 

These resolutions were amended, so that the call for the meeting 
was made the Friday before the meeting of the American Medical 
Association, in 1879, and after full discussion, unanimously 
adopted. 

Space forbids further comment at present, but we will take an 
early opportunity to point out the full importance and bearing of 
this movement, and the necessity for universal and hearty co- 
operation. The officers of the Association were re-elected. The é 
report of the Secretary showed a deficit of $4.25, and an assess- 
ment of $5 was levied on each college for the ensuing year. ‘ 
Dartmouth College offered its resignation as an active member, 
which was laid upon the table until next year. The Association 
then adjourned to meet in 1879, at the time and place of the 
meeting of the American Medical Association. Its proceedings 
were marked by a degree of harmony and enthusiasm scarcely to 
be expected from such apparently conflicting interests, and the 
success of the organization seems to be fully assured. 





THE subject of the treatment of disease by the outward appli- 
cation of various metals continues to be investigated. We 
_extract the following from a lecture by Dr. Wm. A. Hammond, 
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published in the Medical and Surgical Reporter, which will, no 
doubt, settle the question for most physicians. 

‘¢ I think I can show you in a few minutes just how much there is 
in Dr. Burgq’s metal therapeutics. You will probably discover 
that there is a good deal in it, but I scarcely think you will de- 
termine that it is exactly what he and M. Charcot declare it to 
be. I have here a small box containing several sharp needles of 
gold, steel, and platina, and a number of pieces of metals of 
various kinds, and of other substances not metallic. Among the 
metals are gold, silver, copper, steel, brass, zinc, bronze, lead, 
nickel, platina, tin, etc. Among the non-metallic substances are 
hard rubber, wood, ivory, tortoise shell, etc. They are all of the 
size and shape of a twety-five cent piece. 

Now, I will call in from the waiting-room a female patient, an 
epileptic, and who is, moreover, strongly hysterical. I will give 
her to understand that I am about to apply a new system of 
medical practice, the accounts of which, from Paris, are very 
strong in its favor, as a curative agent in diseases like hers, I 
will tell her, that by the application, in a particular way, of a 
plate of gold to her arm, the nervous system will be so strongly im- 
pressed that she will experience very remarkable sensations in the 
part, and that in a short. time thereafter the feeling of that and 
the neighboring regions will be entirely destroyed. But instead 
of using a gold disk I will take one of these of tortoise shell or 
ivory, and you will probably find that all the phenomena I have 
mentioned will be produced. I may fail, for I have made no ex- ° 
periments on this girl, and it is not every case that is favorable 
A fact which Dr. Burg did not fail to remark. 

[The patient, a girl of fifteen, now entered the lecture room, 
and Dr. Hammond, after describing the case to the class, ad- 
dressed her as above, and then resumed ]— 

You see, gentlemen, that the sensibility is intact, for when I 
prick the skin of any part of the left arm, she winces, and the 
blood flows readily. I now press this little disk (tortoise shell) 
on the surface of the back of the wrist, and hold it there firmly a 
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few moments. The patient says it begins to feel warm, and that 
a sensation of heat extends up the arm. In a minute or two 
longer I think the sensibility will be entirely destroyed, and then 
I shall stick this steel needle into the arm, and I venture to say 
she will not feel it. 

[The lecturer waits about two minutes, during which time the 
patient repeatedly calls attention to the fact that she feels queer 
sensations in the arm. Suddenly she says the feeling is all gone ; 
Dr. Hammond removes the disk of tortoise shell, and thrusts the 
needle into the arm beneath, to the extent of half an inch. The 
patient gives no evidence of sensibility, does not appear to know 
that the skin is pierced. Other punctures are made in various 
parts of the arm, above and below, and all are anesthetic. ] 

You see, gentlemen, that the experiment has entirely succeed- 
ed. It would be perfectly easy to get like results from any part 
of her body. I will now ask her to leave the room while I ex- 
plain the matter more fully to you. 

You have seen what effects were apparently produced by the 
little tortoise shell disk, which she took to be gold. I will now 
show you that when properly managed, exactly opposite effects 
can be got from the tortoise shell. You can, in fact, make it 
blow hot and cold with the same breath. Iam going now to use 
the tortoise shell disk on the opposite arm, telling her that it is 
platina, a metal of which she does not know much, if anything, 
and that the effect will be to cause pain in the arm, and to make 
it more than naturally sensitive. 

[The patient is again called in, and is told that a platina disk 
will be applied to the right arm, and that the effect will be to 
cause intense pain, and to render the arm very sensitive to the 
prick of the needle. The tortoise shell disk is placed on the back 
of the right wrist, and it hardly touches the skin before she begins 
to complain of shooting pains up the arm, reaching even to the 
neck. These, as she declares, increase in intensity till the disk, 
at the end of four minutes, is removed, in order to obviate her 


sufferings. The skin is now barely pricked with the needle, and 
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she screams with pain. Another patient, a woman suffering from 
apparent cerebellar disease, is introduced, and like experiments 
are successfully performed upon her. Dr. Hammond then con- 
tinues. ] 

During the last two weeks I have cured several paroxysms of 
migraine by applying some one of the disks (it does not matter 
which) to the forehead, and have restored sensibility to a hemi- 
angesthetic and hysterical lady by fastening disks of hard rubber 
to the arm and leg with bands of adhesive plaster, so that she 
could not see what was underneath. I have not tried to transfer 
angesthesia from one side of the body to the other, or to restore 
the perception of color, but I willshow you both these phenomena 
soon, and probably several others not discovered by MM. Burq 
and Charcot. 

‘I will show you one of these, and you can practice it on your- 
selves. Doubtless in some cases it has something to do with the 
result. 

I take this disk (it happens to be copper, but any other will 
serve the purpose) and press it on the back of the wrist for a few 
minutes while I go on talking. You will see when I take it off 
and stick a needle into the skin that the blood does not flow, and 
I will be able to tell you, with entire truth, that I do not feel any 
pain or even a sensation from the wound. I confess that when I 
first did this I was for a moment a little surprised, but I very soon 
perceived that the anesthesia was due to the pressure of the sub- 
stance on the skin, and resulted, no matter of what material the 
disk was composed, so long as the pressure was sufficiently firm. 
I now take off the disk and stick this needle through ‘a fold of the 
skin, and I assure you that if I did not see it, I should not know 
it was there, from any sensation it causes. I pass round among 
you several disks and needles, and you may try this interesting 
but very simple experiment for yourselves. 

But to return to our subject as understood by MM. Burq and 
Charcot. The former thought the results were due to some 
hitherto unknown quality of the metals ; the latter, without being 
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very positive, seems inclined to adopt this view. The principle 
of suggestive or expectant attention, which I have so often 
brought to your attention, was not recognized when Dr. Burg first 
wrote about metal therapeutics; but MM. Charcot strongly re- 
pudiates the idea that.any such factor has aught to do with the 
results. In this I am quite sure (as doubtless you are also, from 
what you have just seen) that he is altogether wrong, and that to 
this principle and to nothing else the results of metal therapeutics 
are to be ascribed. They are to be placed in the same category 
with those obtained from the metallic tractors of our countryman 
Perkins, and which Dr. Haygarth showed followed equally well on 
the use of wooden tractors painted to look like the metalones. It 
is all nothing but suggestive and expectant attention. You tell 
the patient what she is to expect, and if she has confidence, the 
prediction will be realized, whether it be an increase of strength, 
a restoration of the perception of color, or the production of 
anzesthesia or hypersesthesia., 


In the last number of the Journal of Nervous and: Mental Dis- 
eases is an article entiled ‘‘ Reform in the Study of Psychiatry,”’ 
by Dr. E. C. Spitzka, of New York, which is so remarkable a 
document, both for its facts and the impression they have made, 
that an abstract will not be amiss. The author begins by point- 
ing out the true place of psychiatry in medical science, claiming 
that it is only a subdivision of neurology. This is justified on 
the ground that the lesions producing insanity are similar to 
those of other diseases. ‘‘It seems to be the seat, rather than , 
the character of the lesion, which determine insanity in one man, 
ordinary nervous disease in another. In illustration of this, I 
need but point to tumors, disseminated sclerosis, syphilitic affec- 
tions, and to perimyelitis as contrasted with periencephalitis.’’ 
The oft-forgotten fact is also impressed that to be a good special- 
ist in any department of medicine, the whole field capable of 
even remotely affecting that specialty must be studied; and 
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although the author does not allude to it, it is nevertheless true, 

that a thoroughly good specialist is usually an excellent physician 

in general practice, unless his specialty is a very narrow one. 

This is especially true in nervous disorders, from the fact that 

almost every morbid condition is capable of disturbing the ner- 

vous system in some way, and because of the well nigh universal 

domain of that division of the economy. But, complains Dr. 

S., ‘it is only under exceptional circumstances, if ever at all, in 
America, that the teacher of nervous diseases can command the 
material essential to a thorough clinical and pathological demon- 
stration of insanity. This is chiefly on account of a feeling 
among a number of asylum superintendents that they can claim 
to monopolize the science of psychiatry, to exclude every non- 
asylum physician from this field, and that they alone are entitled 
to teach this subject in our medical schools. A friori there can 
be no fairer proposition than this: that he who has devoted his 
life-time to a given specialty ought to have the first voice and the 
high privilege of instruction in that specialty. If capable, zeal- 
ous, and honest specialists establish a monopoly in scientific 
matters, even a monopoly may become endurable. But I would 
most strenuously object, that every one who may have happened 
to possess the requisite social and political influence to receive an 
asylum position, is, therefore, to be considered a psychiatrist. 
Such a conclusion, based on an acceptation of a discreditable 
statu guo, has been the great bane of American psychiatry, and, I 
regret to say, has been diligently fostered by that narrow circle of 
asylum physicians which furnishes the ex-cathedra statements of 
the asylum association. To these statements too much d/ind 
obedience has been paid in the past, too little attention of the 
proper kind is paid to them at present.’’ With this war-cry begins 
a formidable arraignment of asylum superintendents in general, 
and of some bright and shining lights in particular. The first 
charge is that ‘‘nothing worthy of notice has proceeded from our 
insane asylums, in the fields of pathology and clinical observa- 
tion.’’ Secondly, that what do appear ‘‘are frequently abstracted 
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from articles appearing in trans-atlantic journals, or if guast 
original, are still more worthless.’’ For instance: ‘‘If we look 
at their annual reports, we find that some of them wax enthusi- 
astic over the prizes gained by their hogs and strawberries at 
agricultural fairs, while others give you the benefit of their his- 
torical ideas on insanity. Beginning with David and Solomon, 
they pass from Scripture to Homer, thence to Bedlam, and trac- 
ing the development of humanitarian sentiments to the present 
day, when unlucky legislatures were induced, through the expan- 
sive views of the superintendents regarding the insane millenium, 
to appropriate ruinously extravagant sums to the erection of an 
insane paradise, they kindly permit their trustees to publish such 
‘* historical’’ documents, accompanied by caricatures of morbid 
brain tissue in the illustrated monthly magazines. Judging by 
the average asylum reports, we are inclined to believe that cer- 
tain superintendents are experts in gardening and farming 
(although the farm account frequently comes out on the wrong 
side of the ledger), tin roofing (although the roof and cupola is 
usually leaky), drain-pipe laying (although the grounds are often 
moist and unhealthy), engineering (though the wards are either 
too hot or too cold), history, (though their facts ate incorrect 
and their inferences beyond all measure so); in short, experts at 
everything except the diagnosis, pathology, and treatment of in- 
sanity.’’ No names are mentioned, but several institutions are 
so thoroughly dissected as to leave little doubt as to their identity. 
The author finally offers to substantiate in detail all his state- 
ments, if called upon to do so. Mingled with the denunciation 
of existing methods are some suggestions as to how the study of 
insanity can be lifted from its low estate. The first is rather in- 
ferential, that asylum superintendents should be selected for their 
ability rather than for their political influence. Second, that the 
medical profession should be better instructed in the recognition 
and treatment of insanity. To accomplish this, it is recom- 
mended to add to the staff of every accessible asylum competent 
clinical teachers connected with medical schools, ‘‘ who shall 
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have the same relative grade, functions, and privileges enjoyed by 
visiting physicians of other hospitals.’’ This, it is hoped, would 
enable the rich and wasteds stores of material now in asylums to 
be utilized ; the managements of such institutions would be more 
efficient. and, with a wider knowledge in the profession, more 
cases could be treated at home, and the enormous sums now 
wasted in building palatial hospitals be saved to the taxpayer. 
The effect of the paper when read before the Neurological Society 
appears to have been unusual. A superintendent who was 
present and urged to reply, had nothing to say, and an unfortu- 
nate assistant physician who ventured to discuss a part of the 
subject was promptly discharged by his superintendent. The 
Medico Legal Society appointed a committee to memorialize the 
Legislature regarding the alleged abuses. 





Dr. E. B. Stevens, of Lebanon, Ohio, is enciente of a new 
journal, to be called, when born, Zhe Obstetrical Gazette. The 
accouchement will take place in Cincinnati, and it is confidently 
expected in July. A ‘safe delivery, and long life to the new- 
comer ! : 





In April, Dr. M. B. Strickler, of Perry county, Pa., was sued 
for malpractice in a case of fracture of the femur in a boy eight 
years old. The leg was treated with lateral splints only, without 
extension, and was found to be five-eighths of an inch shorter 
than the sound limb. It was ascertained that the older brother 
of the boy had a natural difference of three-eighths of an inch in 
the length of his legs, which, with the measurements of Dr. 
Wight and others, led ‘to the withdrawal of the suit by the plain- 
tiff. The Hospital Gazette, in commenting on the case, says: 
‘«This is probably the first time in which the observation recently 
made by a number of careful observers of the frequent absence of 
symmetry in the opposite limbs of the same person, has been 
offered in court as a defense against a prosecution for malpractice. 
It is, no doubt, destined hereafter to occupy a conspicuous place 
in this class of cases.”’ 
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WE desire to return thanks to the Richmond and Louisville 
Medical Journal for friendly advice and generous criticism. The 
approval of good men is a rich reward. (Delinquent subscribers, 
however, need not confine themselves entirely to approval. ) 





CORRESPONDENCE. 


LErpPzi@, May, 1878. 

DrarR Doctor: - The “ Krankenhaus,” or- hospital of Leipzig, in which 
there are about six hundred beds, is contained in an old, three-story 
building of a not very large size, used chiefly for residences and lecture 
rooms, and then a series of barracks, or pavilions, situated in a large 
garden. This place was one of the first to adopt the barracks system for 
its hospital, but many others have since followed, notable among which 
is the new city hospital of Berlin, occupying a large part of a park with 
its main building, and six one-story and six two-story red brick pavilions, 
furnished in fine style. The ventilation in these is simply perfect, there 
being no trace of any odor or smell. 

The surgery of Leipzig is chiefly remarkable for the thorough manner 
in which the antiseptic method is carried out from end‘to end in all 
wounds and operations more than skin deep. 

Before every operation, the surface to be operated on is thoroughly 
washed with a solution of carbolic acid, and all instruments and liga- 
tures are kept well covered with a similar solution. In ovariotomies, 
etc., the professor and assistants take care to bathe their hands, heads, 
and beards in the carbolic. From the moment of the first incision, the 
spray, or, in large operations, two sprays, are kept constantly on the 
wound until the dressings have been completed. When the dressings are 
renewed, this is again done under the spray. One of the sprays is oper- 
ated by air compressed by the water-works, the other by steam. Whether 
the amount of cold air which comes in contant with the wound through 
the air sprays is injurious or not, might be a question. There is a slight 
modification from the original artiseptie mode, in that carbolized jute 
has been substituted in dressing as a much cheaper article, but this is, of 
course, too slight to be of any consequenge. 

The good results attained by this thoroughness are certainly very strik. 
ing, and cannot be attributed to good operating alone, for I will tell you, 
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in all confidence, that the larger number of German surgeons are by no 
means elegant or handy operators. 

The medical clinics are now permanently conducted by Prof. Wagner, 
Cohnheim having accepted the call to the chair of pathology; certainly 
another bright star in the already brilliant medical firmament of Leipzig. 
The foreigners attending the clinics here, as elsewhere in Germany, com- 
plain that the treatment of disease is not discussed thoroughly enough, 
that being considered too empiric and rather beneath their dignity by the 
Germans. 

The Physiological Institute deserves more notice than it received in 
my last letter. ‘This occupies a two-story building, with raised base- 
ment, built around three sides of a square, thus insuring plenty of light 
in all the rooms. The lecture-room is in an addition between the two 
lateral wings. The second story of the building is occupied by the resi- 
dences of the professor and the servants. In the first story of the first 
wing is the histological department, furnished plentifully with micro- 
scopes and the necessary apparatus. In the middle Wing is the library, 
the rooms where the operations are made, and the collection of apparatus 
needed in physiological résearch. It will be sufficient to say that every- 
thing useful is here represented. Inthe last wing is the chemical labora- 
tory, and a room for experiments in optics. In the basement there are 
storage rooms, frog room, dog kennels, and the engine for driving the air 
pumps and other machinery. 

There are three assistants to Prof. Ludwig, one each for histology, 
chemistry, and physics, while all vivisections are done under the personal 
supervision of Prof. Ludwig, who, by the way, is an active member of 
the Society for the Prevention of Cruelty to Animals. 

Everything is carried on on that liberal scale so necessary and indis- 
pensable to the profitable prosecution of scientific research, and no ex- 
periment is ever stopped because a certain number of dollars and cents 
would be required for pushing it, in the way of new apparatus or fix- 
tures. 

With all due respect to,German knowledge, perseverance, and train- 
ing, still their great success is also immensely aided by the magnificent 
sums from the government placed at the disposal of scientific men, in 
which no country equals Germany, nor will any other country probably 
be able to successfully compete with her until it does so. 

A. M. BLEILE. 
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REVIEWS. 


The Advantages and Accidents of Artificial Anesthesia. By LAURENCE 
TURNBULL, M.D. Philadelphia. Lindsay and Blakiston. 1878. 


Hash, if properly made, ie a wholesome and attractive article of diet. 
1t is likewise no disparagement of a book to say that it is only a compila- 
tion of facts already published. If the facts are well compiled, with a 
unity of design, and skillfully flavored with attic salt, they acquire new 
force and utility. To continue the simile, they become attainable to 
those who cannot afford to have the original monographs, journals, or 
systems in which, they first appeared, and are more readily assimilated by 
those whose mental digestion is too weak for more elaborate treatises. 
The book before us is of this unpretentious but wholesome nature. Its 
aptly alliterative title does not well express its intent, since the advan- 
tages of anesthesia do not need recital. They might be dismissed in a 
single sentence, and, in point of fact, are comprehended in a single page 
of the book. The therapeutics and methods are, however, quite com- 
pletely dealt with. A list of twenty-one anzxsthetic agents is given, 
which is exclusive of the local anesthetics; but only. those which are in 
general use and are well known are treated of. The first chapter eon- 
tains descriptions of various inhalers, which are mainly noticed in the 
words of their original inventors. The author wisely makes no choice. 
but allows the reader to imagine for himself which of them is the most 
useless. The same policy is, for the most part, observed in detailing the 
various mixtures of anesthetics. The first one mentioned is the mixture 
of alcohol, chloroform, and ether, known as the A.C. E. or ace of spades 
mixture, and the most agreeable and dangerous of all. Of this, the au- 
thor says: ‘‘I have always found that when such mixture was poured 
upon an inhaler, the most volatile spirit will arise first, then the next, 
and so on, leaving the least easily evaporated upon the inhaler.” This 
statement would be more valuable if accompanied by an account of the 
method employed to find this cut. The separate evaporation of the in- 
gredients has long been suspected and is quite probable, but it certainly 
needs more definite proof than olfactory sensations. Much more valu- 
able are the sphygmographic tracings before and after etherization, 
showing the effect of ether upon the pulse. It is to be regretted that the 
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same data are not given in the chapter upon chloroiorm. The marked 
effect of a glass of whiskyin hastening anesthesia is noticed, and also 
the effect of having a musical box in operation; and, in fact, there is very 
little that is not mentioned. The most important part of the book is that 
which discusses the choice of an anesthetic. The pros and cons are alike 
given on the dangers of chloroform, and the author himself decides in 
favor of ether, but not with as much earnestness as is desirable. It is 
nearly time to hang some one for a chloroform murder, and, while we write 
this, there appears to be a fair chance for such a result. A dentist in 
Philadelphia, recently killed a woman with chloroform—“‘ heart disease ”’ 
also existing—and the eoroner’s jury found him “ guilty of criminal ig- 
norance.” The coroner, in committing him to await the action of the 
grand jury, ‘“‘censured” him for using chloroform instead of ether. The 
censure of the righteous ought to be a pewerful restraint upon evil doers, 
but hemp has much more experience in its favor. Dr. Turnbull’s book 
is a good manual to guide those who desire truth, and is quite a complete 
repository of late facts on the subject of anesthesia—a good book to 
have in the house—and that is all that need really be said of it m intro- 
ducing it to the profession. But, for the sake of future editions, it might 
not be impertinent to correct the doctor in his reading of Shakspeare. 
On page 14, this occurs: ‘‘That insane root whieh,” says Macbeth, 
‘‘?Takes the reason prisoner, - 
And in this borrowed likeness of shrunk death, 
Thou shalt remain full two and forty hours.” 

The first line belongs to Banquo, and the next two to the Friar in Romeo 
and Juliet. ‘‘ Ne sutor ultra crepidam.” 


A NUMBER of book notices and reviews are unavoidably omitted from 
the present number for want of room. 

We hope in our next number to make up for this omission, by a more 
or less complete review of the recent publications. We have always 
given great attention to this department of the JOURNAL, desiring to 
make it not only a record of books as they issue, but a guide as to their 
value, and an indication of the nature of their contents. 
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N A PHEY@’ MEDICAL THERAPEUTICS. 
SURGICAL THERAPEUTICS. 

These two book’, published this year, have received more positive and general 
testimony from the medical press, and from purchasers, as to their real, practical, busi- 
ness value to the physician, than any other work of the kind extant. Witness the 
subjoined extracts :— 

From the St. Louis Medical and Surgical Journal.—“ Practitioners will find it a very 
valuable aid to practice, and after actual use of it, as almost indispensable.” 

From the New York Medical Journal.—“‘A work of decided interest, and of much value 
to the surgeon and general practitioner.” 

From the Toledo Medical and Surgical Journal.—“ To the vast army of men living and 
moving in our profession, this great work, considering the Medical and Surgical ~ime 
as one, will be of untold value, and to the vaster army of the people living under their 
administrations, how great and inestimable will be the boon. To the few overworked 
and the many underworked in our profession, we commend these twin books, and say, 
God speed the good work.” 

The Louisville Medical News, January 12, 1878, devotes more than four of its double- 
column pages to a careful analysis and review of these works. The following extracts 
give a correct idea of the tone of the article:—‘‘ Though a compilation, the plan of the 
work is entirely original, and marks a new departure in medical literature. © bespeak 
for it a favorable reception, and are satisfied it will serve a good purpose. It is eminently 
a practical work, and is a monument of patient and untiring industry. An immense 
mass of material is concentrated within comparatively asmall space * * * Usedasa 
work of reference, it will afford a precious resort in time of need.” 

The Virginia Medical Monthly, January, 1878, says:—‘‘ These volumes must prove of 
the utmost practical utility to every physician and surgeon who owns them. Witha 
rare estimate of the useful, the Editor has compiled from home and foreign journals, and 
from private sources, the best prescriptions of the most eminent authors and clinical 
observers. We cannot too highly commend these works to the ‘busy practitioner ;’ to 
those who are anxious to procure in a nutshell, the latest practical information as to the 
treatment of disease; and also to those whose means will not permit them to purchase many 
books at a time. These books are all, and even more than, the Editor claims for them.” 

The Pacific Medical and Surgical Journal, January, 1878, speaks as follows :—“‘ In these, 
and in no other books, the reader will find a bird’s-eye view of medical and surgical prac- 
tice in America and Europe. ‘The most accomplished and successful physician, ceteris 
paribus, is he who is most familiar with the greatest number of remedies and appliances. 
And we are certain that nowhere else can be found a print-picture exhibiting these so 
distinctly, so practically and so numerously.” 

The Detroit Lancet, January, 1878, expresses its opinion in the following words :—‘‘ We 
have carefully examined this work, and find that the author has attained his aim with 
more than usual success. Rightly used, such a work has a great and positive value to 
every practitioner. We find here the name and work of every man who has contributed 
aught to the advancement of the art of medicine. It is surely no mean privilege to the 
young practitioner to be able to refer to the practical advice of all the celebrated 
therapeutists of the age.” 

The Cincinnati Medical News, January, 1878, very justly says of the object of the 
work :—‘ It does not consist of a mere collection of prescriptions to be prescribed in the 
treatment of this or that affection, although in it are found hundreds of prescriptions by 
the most eminent physicians, but it aftords the reader an intelligent idea of the combining 
of remedies for the fuljilling of such indications as will be apt to be presented in the practice 
of his art.” 

The Maryland Medical Journal, February, 1878, reports as follows: — ‘‘ We have 
examined this work caretully, with the special view of determining its value to the pro- 
fession, and find that it meets all the requirements of the busy practitioner whose time 
will not admit of extended reference to, and examination of, many authorities. It is 
arranged in a conveaient form for ready reference, and will be found usefnl on all occa- 
sions. * * * The two books are most valuable additions to medical and surgical 
literature, and evince great care and research on the part of the author.” 
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Orleans Medical and Surgical Journal, January, 1878, writes of the Surgical volume :— 
“We have studied the book carefully, and are surprised at the amount of information 
condensed within its pages. We have looked in vain for anything in surgical therapeu- 
tics, really proved, which has been omitted. It supplies a want long felt, and surgical 
literature is not eomplete without it. A surgeon can familiarize himself at a glance with 
the treatment adopted by members of the profession whose success and skill merit fol- 
lowers. The work is cordially recommendec”’ 





The two books are sold se varately, at $4.00 in cloth, or $5.00 in full leather, each, sent 
by mail, post-paid. Full Tables of Contents set on application. 


D. G. BRINTON, 115 South Seventh Street, Philadelphia, 
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A distinctive feature of the method of instruction in this College is the union of clinical 
and didactie teaching. All the lectures are given within the Hospital grounds. During 
the Regular Winter Session, in addition to four didactic lectures on every week-day 
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remedies are indicated, it has proven itself a desirable useful, and well adapted addition 
to the usual pharmaceutical preparations, and therefore recommend it to the profession. 

NEw York, April 6th, 1875. 


ALFRED L. LOOMIS, M.D.., SAMUEL R. PERCY, M.D., 
Professor of Pathology and Practice of | Professor Materia Medica, New York Med- 
Medicine, University of the City of ical College. 
New York. 


LEWIS A. SAYRE, M.D., 


| F, LE ROY SATTERLEE, M.D., Ph. D., 
| Prof. of Chem., Mat. Med. and Therp. in 
Professor of Orthopxic Surgery and Clini- the N. Y. College ot Dent ; Prof. of 
cal Surgery, Bellevue Hospital } Chem. and Hygiene in the Am. 
Medical College. | Vet. College, ete., etc. 


PRICE LIST. 


LACTOPEPTINE (Powder, in oz. Bottles) 4 per oz. $°1 00 
= SUD, ON, ONIN biases a ee necqanstaccpesedsond per doz. 10 00 
me (Powder, in 14 lb. Bottles) per lb. 

Elixir Lactopeptine ; per doz. 

ms ais and Bismuth ik 

Strychnia and Bismuth 

Calisaya Bark and Iron, with Lactopeptine 

Beef, Iron, and Wine, with Lactopeptine 

Liquid Lactopeptine 

Syrup Lactopeptine Compound 


“ 


“cc 


All Correspundence and Communications must be addressed to 


The New York Pharmacal Association, 


(Who have purchased all the rights in the article of Messrs. REED & CARNRICK.) 


2 and 3 College Place, 


NEW YORK. 
P. O. Box 1574. 











THE 





Ohio Medical and Surgical 


JOURNAL. 


J. H. POOLEY, M.D., Eprror. 


TERMS OF SUBSCRIPTION. 


$2.00 per year, postage paid, payable in 


ADVERTISING RATES. 


One Year. Six Months. 
One Page, - - $50 00 $30 OO 
Half Page, - - - 25 00 15 OO 
Quarter Page, - 15 OO 9 OO 


Special rates for cover, and to large advertisers. 





NOTICE. 


advance. 


Three Months. 
$20 00 
10 00 

5 00 


All communications concerning the business of the Journal, 


subscriptions and advertisements, should be sent to 


H. G. LANDIS, M. 


Da, 


Fourth and State Streets, 





CoLumbus, OHIO. 
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